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found that the scalp itself was much swollen, and that the 
or raised from the bones by sub- 
occipital suppuration. ient subsequently hat two 
attacks of severe hz Ties sloughing and ulceration 
of the arteries, which required ligatures; and it is 
worthy of remark that the bones of the cranium were denuded 
of pericranium to the extent of several inches, and were daily 
ex im this condi:ion during nearly a fortnight. Yet the 
benes did not die, their nutrition being derived the blood 
supplied by the arteries.of the dura mater. The wound was 
dressed daily with lint and.warm water, and the pus squeezed 
out from under the whole of the occipito-frontalis; but the 

would noé heal, and the question was, how to get the 
pus from under the posterior part of the scalp—for there wa: 


Delivered in the Theatre of the Royal Collegeof Surgeons, |.no outlet. for it im that direction—and how to secure rest to 
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LECTURE VL.—(Parr IL.) 
Sinuses cured by Rest. 

Ira sinus remains a time after an abscess, we are Very 
apt to think that it depends.on the bad health of the patient, 
and the custom is to send him to the seaside, away from 
his ordinary occupation, and to leave the simus alone ; and cer- 
tainly the sinus gets well, The result is, perhaps, not so much 
the consequence of improved health, as of the fact that the part | 
in which the sinus is situated is but little, if at all,used at the.) 
sa side, or is kept quiet during a considerable period, and so 
the sinus is cured by local rest. 

I will now place before you a short series of cases of abscesses, 
or sinuses after abscesses, moved by muscles, and, therefore, very 
difficult toheal, Withregard to manysuchab or sinnses, if 
the surgeon will only take the trouble to ascertain whether the 
anatomical associations are such that muscular disturbance of 
the walls of the abscess can take p' ce, and will adopt the right 
means to secure rest to the base of the abscess, or track of the 
sinus, I think he will discover that.this kind of abscess or sions, 
whieh seems to defy almost every kind of remedia] agent, will be 
found amenable to a very simple method of treatment, by rest, 
Walls of abscesses, influenced by muscular force, be 
treated by rest—that is, by opposing motion, and bythe use of 
gentle, pressure; or, when necessary, by the. division of the 


Sub-occipital A bscesses, 
_Abscesses under the occipito-frontalis muscle are 
resist surgical treatment for 
long period. .Why..is, this? Let me remiad yon 
areolar tissue in which this abscess exists is 


FER 
i 
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the movable dome of the abscess. The hair upon his scalp was 
shaved off, and long strips of plaster were so arranged across 
spd pate empty the abscess, to keep the occi- 
pito-frontalis quiet, and to press it downwards upon the peri- 
cranium and bones: this was done simply for the purpose of 
giving rest to the parts. The rapidity with which the abscess 
then healed was very remarkably in contrast with the tardy 


results of previous daily dressing and emptying the abscess. 
He quickly got well, and without any necrosis of bone. 
Sub-oceipital Abscess and Sinuses. 


The next instance I have to mention was a patient who 
suffered during a whole year from sub-occipital abscess and 
sinuses—seq to. suppuration,—and who was cured by rest 
and in from three to fourweeks. It was the ease of 
a girl, sixteen years. old. Her general health had 
ceedingly depressed, and her frame much wasted by the 
charge from the sinuses under the otcipito-frontalis and 
swollen sealp. This abscess and the sinuses were originally 
the result of a blow, and she had been more than a year under 


cedematous scalp, traversing it in different directions, and com- 
municating with each other. The cranial bones were found 
denuded of pericraniam at two or three points, aud profuse 
suppuration was escaping from the openings of the sinuses. 
(Here I might i i y remark that profuse suppuration is 
tantamount to daily venesection—it is nothing less; not that 
se much blood and so much pus are uivalent, or will bear 


ulating injections had 
used, with ointments to the scalp, and these had been assidu- 


bone. rest. was given to the walls of the abscess, by the 
accurate adaptation of , and the patient was well in three 
weeks, There was no exfoliation of bone, the chief nutrition 
to the bones of the head being derived, as I before remarked, 
from the dura mater, and not from the pericranium. : 
I saw, some years ago, with the late Dr. Marshall Hall, in 
Westbourne-terrace, a young gentleman who had erysi of 
the scalp, followed by a large sub-occipital abscess, e could 
not succeed in ing it until the head had been shaved and 


was followed by an abscess of considerable size under the tendon 
Tt was opened by a and had 
ai 


i 
3 
i 
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patient was sent any 

it right to take off the dressing, when it’ was 


= 
NS, 
Course of Lectures 
on 
Surgical treatment. Sinuses burrowed under t swollen 
| 
© same Telia mv genera DU Hat is © Way 
TT) which I think a surgeon should regard excessive suppuration. ; 
. The drain must necessarily keep the person in a reduced condi- 
ats. 
| employed during a twelvemonth. The head was now 
= numerous long strips of from inch 
musele or fascia, the fascia being a ion of the insertion of | T° 88 wide, were arranged arou: across t Pp, 80 
musele; for L apprehend there is no fascia in the body whigh | 
ti tures of sinuses to remain uncovered, thus allowing the 
not influenced by muscle. Physiologically and surgically com- | eseane of bg apr Fresh strips of plaster were applied 
sidered, faseia is the insertion of muscle—a point to which I] as soon as others became loose, from the diminution of 
tay have occasion to refer in detail at some future-time. the scalp, and the patient was well in three weeks. 
Now this patient had suffered from abscess and subsequent 
sinuses during a whole twelvemonth, the sinuses freely com- 
some- | municating with each other, and here amd there with denuded 
persistent coaptation 
turbanee produced me move 
such abscesses are cult to heal will be admitted when I 
mention the particulars of some cases; and I will endeavour to | plasters applied, so as to keep the occipito-frontalis a 
demonstrate to you that in the surgical treatment of such | when he got perfectly and quickly well. 
I may mention another case of the same kind. H. B——., 
pepels aa. would say, then, that chromic-absoesses or | aged twenty, general health good. Ten weeks before my visit 
; sinuses the scalp atm «I cured by keeping the cecipito- | to him he had received a blow upon the top of his head, which 
froutalis quiet and at rest, by strapping: 
In illustration, I may mention this case to you. sastsosing 
I was requested to see a stout gentleman, aged oe 
fallen down the hold of a ship. He had been to the | charge had ceased for a day, from temporary closure of the 
London Hospital, where his wound was well dressed. The | artificial opening, Ou passing a probe into this closed o 
anterior half of the scalp was injured; it had been turned for- | 
wards and downw: j j 
. | head was shaved, a of lint was placed upon the loose por- 
| the to allow ofthe ewcape of may di 
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charge of pus or serum. On July 14th, eighteen days from the 
al fap, the state of the 
patient :—Walls of abscess have almost entirely united; little 
or no discharge ; strapping applied to-day for third time. 
On the 2lst of July the patient was quite well; cured by local 
rest. 


Sub-occipital Abscess with Ulcer on the Forehead. 


At the end of September, 1848, Edward L——, aged twenty- 
seven, applied to me with a large, deep ulceration of the in- 
teguments of his forehead, and sub-occipital suppuration two 
inches above the ulceration. He had been under the treatment 
of an hospital surgeon during seven months uninterruptedly, 
without benefit, the means used having been poultices, stimu- 
lating injections, ointments, and various medicines. This ulce- 
ration, influenced by the co) tores and occipito-frontalis, was 
situated near the middle of the forehead, chiefly over the left 
frontal sinus; the ulcer and the walls of the abscess or sinus were 
freely movable by both these muscles. Two long strips of ad- 
hesive plaster were applied transversely across the forehead, 
extending laterally to each temple; and one long nee was 
applied peo extending upwards from just ve the 
nose, and near median line, along and over the vertex of 
the head to the occiput, a Se having been previously made 
by cutting the hair alon intended course of the plaster; a 

was then several times firmly around the head. 
All this adjustment was made for the pu of opposing the 
disturbance of the influenced directly by the muscles to 
which I have alluded. Nothing else wasdone. The ulceration 
na to improve, and on Nov. 9th, 1848, my notes report him 
well, so that in four or five weeks it was healed; but as the 
cicatricial structures were yet feeble, one transverse slip of 
laster was worn, so as to steady the base of the ulcer, until 
ebrauary, 1849. I saw this patient during the summer of 
1849; he continued perfectly well. He was cured through rest 
to the base of the ulcer by plasters, Keeping the muscles 
quiet. I happen to know that this patient had the ad- 
vantage of very good professional advice; but I think that his 
professional adviser did not recognise the simple cause which 
interfered with Nature’s healing process. It was only by the 
recognition of the fact, that the a was so placed as to be 
under the direct influence of various antagonizing muscles which 
were contending against each other, and making traction upon 
and disturb: ing the base of the sinuous abscess in various direc- 
tions, never allowing the ulcerated surface to have any rest, that 
the method of cure was conceived. 


Cervical Abscess under the Platysma Myoides. 

Abscesses in the neck, under the platysma myoides, are well 
worthy of your attention. When these abscesses are opened 
either by the surgeon or by nature, they are sometimes ve 
difficult to heal; and I believe the great difficulty Sepende 
upon the fact that they are under the influence of the platysma 
myoides. About two months ago, my friend, Dr. Daldy, 
brought to me the son of a clergyman, who was suffering from 
a large ulceration, the sequel to an abscess, lying deep in the 
neck, He had had the advantage of good professional attend- 
ance and general treatment; but the ulceration not only did 
not heal, but was slowly extending. We determined to see 
the effect of rest to the ulcer. Strips of plaster were placed 
across the neck, and a layer of cotton-wool over the plaster 
and the ulcer, upon the side of the neck; these means, aided 
by gentle bandaging, kept the platysma myoides quiet. The 

ceration had continued a considerable period before I saw 
the patient, going on from bad to worse; but immediately on 
this plan being carried out, the surface of the ulceration began 
to improve in appearance and to diminish in size, and in a 
very short time was perfectly well; although the child was 
not, upon the whole, a very healthy subject. 


Deep Cervical Abscess, followed by a Sinus, 

I have here the notes of another case, where a sinus existed 
in the neck, and was cured by rest. This case was of two 
years’ duration, and was cured in three weeks by rest. I am 
almost afraid you may be induced to fancy I am using the lan- 
guage of exaggeration in this statement ; but really it is not so. 

In 1849, Elizabeth H—, aged twenty, living at Lambeth, 
had had a large abscess extending deeply under the platysma 
myoides and the sterno-cleido-mastoideus. This had continued 
as a long sinus, discharging freely during many months. She 
had been an hospital out-patient during two years, Iodine, 
&c., had been injected into the sinus, and a seton passed 


and across the muscles covering the sinus, and the head was 
steadied by a pasteboard splint, cut rudely into a form which 
could be adapted to the pelvis, along the back of the shoulders 
to the back of the head, and then laterally on each side, so as 
A figure-of- was then applied over apparatus 
around the head and under the axille, crossing in frout of the 
chest, so as to fix the head and neck forward and a little down- 
wards Soy sore the shoulders, and to relax the muscles, 
The sinus to discharge at the end of a fortnight; but 
she continued to wear the apparatus for a short time—about 
three or four weeks—longer, as a further security. 
This patient was thus cured by rest. 


Small Superficial Cervical A bscess. 

We are often troubled to deal satisfactorily with the results 
of small superficial abscesses in the neck. Such abscesses 
under the skin are mostly said to be 
their persistence depends not unfrequently upon their close re- 
platysma I believe--and am i 

ere ex perience— y ing a cotton w 
twice as large as the area of aie p= th _ the part, and 
by fixing it there so as to keep the platysma myoides and all 
the surrounding parts at rest, many of these cases that seem to 
defy almost every kind of treatment may be successfully dealt 
wi I have had opportunities of observing the success of 
this treatment in very many such cases. 


Cases of Carbuncle, followed by Sloughing. 


We all know that it is not to manage successfully the 
treatment of a patient who aa a large carbuncle = the 
back of the 


the scalp, which, by destroying the sub- 
fascial i 


Two years ago I saw the wife of a physician whose condition 
accurately resembled that which I have just delineated. She 
had been previously attended by a very eminent London sur- 
geon. The case was not ing satisfactorily; there was 
no local evidence of repair ; the wound had remained ———— 
during some time before my visit. On looking at the patient 
neck, it appeared to me that there were two additional requi- 
sites in the treatment which might help the cure: one was to 
arrange some simple mechanism which would keep the trapezii 
m and the other, to in proper posi- 
tions, and to maintain in a state of perfect rest, the loose, 
feeble flaps of skin. I hoped by such means to facilitate ad- 
hesion of the two granulating surfaces. The loose flaps of skin 
were laid neatly upon the subjacent trapezii, and then a large, 
thick pad of cotton wool was firmly fixed upon the surface of 
the of skin and surrounding A bandage was applied 
around the head, and extended asa figure-of-§ bandage, i 
behind the neck and under the armpits, in order to fix the head” 
neck, and shoulders, and control the trapezii. In twenty-four 
hours the healing commenced, and , under the same 
local treatment, to the most sati and speedy termi- 
nation, 
Not long after that time, I saw a patient with Mr. Wright 
in the Clapham-road, where precisely the same circumstances 
occurred, with precisely the same treatment, and precisely the 
same result. Here the parts were kept at rest partly by a 
thick pad of cotton wool pressing upon the flaps, and by means: 
of a bandage to keep the head and the trapezii muscles if a 
state of rest. Cases of the same kind, with the same result 
from the same treatment, have occurred to me lately in Guy’s 


Hospital, 

Popliteal Abscess and Sinuses, 
Sinuses in the iteal region, in unhealthy subjects, are 
very difficult to step by local rest; and here I will 
take the liberty of reading part of a note which I received 
on: a had sinuses at the back of his 
joint :— 
** Jan. 9th, 1853.—My sinuses occurred after an abscess in 
the popliteal space, which left a very irritable, unhealthy 
ulcer, the size of a walnut, and several long and deep sinuses 
extending from it, amongst the tendons of the i 
muscles, Not being able myself to improve this ulcer, I con- 


* This splint was made off-hand with wet, soft, thick pasteboerd, covered 


oni it, and retained within it for some time without any 
_ Strips Le were drawn tightly over 


of the become moulded 


| of loose overlapping skin, blue, coloured, and con- 
gested, showing a very feeble power, and, added to this con- 
| dition, the trapezii arp ola om to view. Now I wish to 
show the therapeutical value of local rest in the treatment of 
| such a case. 


Ton +h a 
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a defective state of my general health, and ordered me and 
quinine, to inject nitric acid lotion, to take exercise, and to wear 
a high-heeled shoe, At the end of many weeks, the ulcer and 
sinuses remained as they were. You then saw me, and ordered 
my leg to be flexed, and placed upon a resting splint upon a 
— and moderate pressure upon the sinuses with soap 
plaster. I continued this plan, and in two months I was quite 
well, and have been so ever since, and am in active occupation 


in my practice.” 
Small Facial Abscess. 
In some small abscesses sometimes occurring in the face, cheek, 


Sinnses, then, are cured by the adoption of local rest ; and I 
think that if su s, instead of affixing to every sinus the 
bad general health, would take into consideration 


on the surface of the ulcer. Of course it is quite clear that 
every ulcer must have nerves more or less on the sur- 
face; but im the case of an irritable ulcer, it seems probable 
that the sheath of the nerve is destroyed, and that the end 
of the true nerve-fibre or tubule remains denuded, and so 
causes the exquisitely sensitive and painful character of the 
ulcer. Upon this exposure of nerve depends, T believe, the 
method of detecting precise seat nerve 
is very simple, You must understand that my remarks on 
this subject are founded on an experience in such cases of 
twelve or fourteen years. Having a very painfal uninflamed 
w e sore, as you move it t, the patient 
Oh! there you hurt Then you go 
a little farther on with the same method of examination, and 
scarcely any pain is felt; bat on coming back to the same spot, 
the patient is “dreadfally hurt.” At that a 
some small nerve is exposed on the surface of the ulcer. 

first time I observed this fact, and placed upon it what I 
believe to be the right interpretation of it, was in a case of a 
patient who had a thecal bursa extending from the palm of 
made an into e e 

to let out ail the and solid contents, and 


ile 
2 


| 
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Painful Granulations following Injury. 

Some long time after the occurrence of this case, I had a patient 
in Guy’s Hospital suffering greatly from an ulcer at the end of 
soa finger, in which it = supposed a a piece of 

en glass, as the original injury was a cut from breaking a 
Sie had been onder the ion of a sw 
w tried repeatedly to get out supposed piece 
glass, and had punished her severely, but tnintentionalty. She 
came into the hospital, and 
a good opportunity of making a demonstration of what I 1 
deemed to be correct, and taught. On ing the broad end 
my own finger upon the ulcer, it gave exquisite pain; the 
broad surface of my finger, however, was not a sufficiently accu- 
rate localizer of the pain. I then employed the rounded end of 
a probe, and with great care examined the whole surface of the 


granulations, them by the aid of 


the microscope 
I had expected, looped filaments of nerves, thus completing the 
demonstration 


ion of the cause of the pain. 
an 


Exquisitel inful Ul fer 
Abont a year and a half I was requested to see a gen- 
tleman's coachman, who, a off his box seat, 


injary, for they precisely alike. Wi 
attendance, I made a careful examination of the > and 
when I placed the end of a probe towards the edge of the ulcer 
tender, and the patient screamed out—‘ Oh, pray, for God’s 
sake, cover it over! I can’t stand it.”” The position of this 
pain was in the course of one of the lacerated digital nerves. I 
@ pointed bistoury under the nerve, about one-fourth of 
an inch above its exposed portion u the wound, and so 
divided the nerve. pois in the conned, 
and the touch of the probe cansed no uneasiness, From that 


These cases distinctly that an ulcer may be very much 


I mentioned this subject, to 
time ago, ond shortly be 


the exposed nerve; the patient lost the pain. cud the ulcer 
quickly assumed a healthy character and 9 well. 
Painful irritable Uloer of the Leg. 
I have here short notes of two other cases that have occurred 
lately, under my car., at Guy's Hospital, to which | will, with 


“When leapirg, about four years ago, he 


u ankle, 
and an ulcer formed on the inner malleolus of the left It 


efforts at healing, but never cicatri com- 


or neck, which have opened by a minute ulceration through the 
skin, the aperture communicating with the sac of the abscess, I | 
have found the best result from carrying out this principle of rest | 
to the part. Ihave merely passed a smal! probe into the aper- 
ture in the skin for the purpose of keeping it open whilst col- 
lodion was being applied upon the dome of the abscess, so as | a pair of scissors I cut out the painful granulations. Explain- 
to press the dome upon the floor of the abscess. In this way | to Dr. Habershon, the Demonstrator of Anatomy at Guy's Hos- 
and rest are secured, and by coaptation the parts are | pital, the views I entertained regarding the cause of the painful 
kept nditarbed ; the process of healing then commences, and 
I think the patient gets well more quickly by this than by any 
other local method of treatment. 
cutting aw 
ee the sore began to heal; there was no more trouble or diffi- 
> possibility of there being some special local disturbing | culty as regards the treatment of the ulcer: it got well by | 
cause associated with it, such as muscular or other movements, | giving it ‘‘ physiological rest.” | 
more success would result from a very simple plan of treatment 
rest. 
to occurring in the practice of a surgeon nis Dngers between ne soWer Dar aD 218 Beal, 20d LOUS had 
| which show the good effect of “ physiological rest,” and as yet two of his fingers broken off at the second phalanges. One of 
Eat an of them went on rapidly towards healing and healed very well. 
The only exemplification of the principle of ‘* physiological The other remained swollen, irritable, very painful to the 
rest” as a curative agent which my time will admit of my | touch or on exposure to the air, preventing sleep, and pro- 
ing is that of the irritable ulcer. An irritable ulcer | ducing great constitutional disturbance. We faile:t to relieve 
‘stots diontagalved froma an inflamed ulcer, no doubt, by the | these symptoms by the local and internal employment of 
quantity of whith ty out upon the opmam. This unhealthy condition could not be | 
and the high degree of its temperature. Irritable alcers, as we | Constitutional defect, because one finger did well; nor co 
know, are exceedingly painful, and sometimes very difficult to | it be from the result of any dissimilarity of the original 
thological character, it depends upon the exposnre of a nerve | 
| time all the local symptoms rapidly improved, and the case 
| gave no farther tromble, being quickly enred by ‘* physiological 
| rest.” 
Heagne, Mr. Cock, some 
| tesung the Value o e onservacion. He recognised the con- 
dition of such an ulcer as that. I have referred to, and Jivided 
| your permission, now 
John J——, aged twenty-seven, sailor; admitted on the 
9th of November, 1859, suffering from syphilitic sore on 
frenum and penis, with secondary eruption and a very painful 
| ulcer on the inner malleolus of his left leg. The syphilis was. 
ranch 0 treated and cured by Plummer’s Ore twice a day ; 
: local sensi but the painful ulcer remained uninfl by the mercury. 
passed a This is the history of the ulcer provided by my dresser :— 
spinal 
— 
It now ed irritable, with mo inciwation to 
ttle nerve. 
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“Jan, 24th, 1860.—Mr, Hilton passed a pointed bistoury a 
little distance above the tender spot under, and then through, 
the ulations, thereby severing the filaments of the nerves 
sPP ying the morbidly sensitive lations; and although 
the patient made much ado about the operation, yet he imme- 
diately acknowledged himself relieved by it. The ulcer readily 
assumed a healing aspect, sensation over the other parts of the 
r was not more acute than normal, the surface became 
covered by healthy purulent exudation, cicatrization daily ad- 
vanced, and the ulcer was closed in a fortnight, and remained 
so until he left the hospital, on the Sth of March, 1860,” 
This was a case of irritable ulcer, cured by division of the 
nerve, 
Jan. 11th, 1860,—The painful spot of an old irritable ulcer 
‘was examined by a probe; the nerve supplying the tender 
granulations was divided ; marked relief was the immediate 
uence. This division of the nerve was done on the 
ilth of January, and on the 16th this is the dresser’s report :— 
**The ulcer above mentioned is free from pain, and has 
assumed a healthy character; its edges are throwing new skin 
over the granulations. From this time, the painful ulcer re- 
quired no special attention, and in ten days was healed.” 
These are cases that appear to me to display very aectne J 
the therapeutic value of what we may fairly term *“‘ ph 
logical rest,” to the abnormal sensibility of the surface the 
sore. The division of the nerve had its effect upon the neigh- 
bourhood ically, and the ulcer began to heal. 
I trust I may have thus briefly succeeded in pointing out the 
true pathological feature of what is termed a‘ painful irritable 
And now, Sir, to conclude, I took as my text, ‘‘the in- 
fluence of Rest in the treatment of disease.” Lhope that I 
may have in these lectures adduced enough to show that 
the subject was not altogether unworthy of the consideration 
even of an audience so soph poe sat distinguished as the one 
I have had the honour . But the subject increases 
in interest and importance as it is pursued, and it is, in my 
opinion, anything but exhausted. Should this remark create 
in the mind of any eman here a different opinion, then I 
would say to him, Let our difference of opinion be submitted 
to the influence of ‘‘ rest” during the next twelvemonth. 
ar I have to thank you for your kind indulgence 
to the + im of my matter, and to my u unstudied 
style; of these faults no one can be more conscious myself. 
Mr. President, my gratitude is due to you, Sir, for 
your daily sanction of t lectures by your daily presence. 
Standing here, Sir, within this - and noble monument to 
John Hunter, may I venture to k that I have not exposed 
myself to the imputation of any meretricious or egotistic pre- 
tensions? If so, all I can ask of you is, to believe (what I 
myself feel) that [ have only done my duty in trying by my 
best, ax feeble, efforts to keep this tem to Pro- 
irtue, Surgical , and Tru 


ATROPHY AND DEGENERATION OF THE 
ARTERIES, ETC. 


By EDWIN CANTON, Esq, F.R.C.S, 


SURGEON TO THE HOSPITAL, AND LECTURER ON 
SURGICAL ANATOMY. 


PART VL 

Bestpes the authors already referred to, who regard gout as 
a fertile source of atrophy and degeneration of the arteries, 1 
may mention Dr. Hope,* who, in considering these changes as 
due always to an over-distending force of the blood-current, 
from whatever cause arising, states gout to be ‘an affection 
remarkably often attended with arterial ossifications, and their 
frequent concomitant, angina pectoris. For,” he continues, 


‘the gouty habit is, in general, accompanied with a morbid 

f Pract. Med. Art. “Arteritis.” 

by. mentions theca of officer, who haa for long tinte 
t 

matter —On the Nature and Treatment of Diseases of the 

Heart, p. 492, Lond, 1851, 4g 


Sgn of plethora, and consequently with 
the arterial system, leading to omlication.” I have ys 
endeavoured to show, oor pn that we may more ra 
look to the subversion of normal nutrition of texture, w 
ngs from in the digestive process, for those 
chang in the coats of the arteries which 


calcareous 

of the 

coronary arteries of the te found not center in aaso- 
ciation with angina ety has also its constant source in 
ut; and al shall have hereafter to consider more 


ly this Ld subject, I m4 at ye leave it in 
adopting he folto admirable 


alternating with each other in the same subject; and w 
there was more of gout, there has been less of angi ; and 
when more of angina, less of gout. This is not an of 
own observation, but I can well conceive it wal. 

It has probably been in the cases where the angina has an 
affection purely vital, and the heart has suffered pain and 
een a ey y sound of structure. That such an 
angina should germinate from the same root as is not un- 
likely, They might both spring from the same inveterate fault. 
of the assimilating processes. on ee this fault was unre- 
dressed, one or other, or be ye 


compensation for the other, woh as it were gout for angina, 
or angina for gout,” 

Amooget the diseases which give rise to atrophy and degene- 
ration of the arteries, gout is by Otto;t and this 
malady is believed by Andra vey 
these changes in the bloodvessels, ‘‘ a) 


land, | henry originates in an excessive use of animal f 

copjoined with deficient assimilative and ty ey powers of the 
frame. The highly azotized blood of a person thus circumstanced 


en have proved that by chan, 
person who been living chiefly on 


hile considering the subject we atrophy and degeneration 
o dsm i Sannin gout, I may devote a short. 
space to a subject which, at 
under the notice of the viz. 4 


pson, Dublin 


which is intrinsically although at present 
ignorant of the character of the which this 


ging © dict Of 
imal food, 
the uric acid 
| phosphates disappear from the urine. May we not, therefore, 
| infer that, in of the excessive of animal food, 
| conjoined with imperfect assimilating an ing powers, 
| these the blood tes bartfal extent, 
| the urinary organs being unable to eliminate them entirely 
| from the circulating fluid? The necessary result of this state 
| of the will be, that these 
deposited in other parts, giving origin to uric acid conere- 
| tions found in the small to the of lime 
Ich, iaf as y experience closely 
sicmad to that particular form of inflammatory action known as ar- 
thritic. Nor is this opinion, by any means, a peculiar one; for 
their expression of same belief—e,g., La says: 
those of glaucoma, with arthritic inflam 
Rat car in prodecing this 
the gouty ly Journal of Medica) 
his f the calcareous degeneration of ob- 
of a peculiar crasis of the blood, 
We 
| tn arthritis, as 
opinion deficient in proof.’—Syd. Soc. transl., vol. va, 272. 
‘ompendium of Human and transl. by South. Note 
juman Comp. Anatom., by vii, 
Loe. cit., vol. 
Dict. Pract. Med. Art. “ Arteries.” 
are 
on 
vur fe Glaucome, ‘Draxelen, 
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mation. Mackenzie* remarks, that ‘‘ the subjects of glaucoma | vessels were in a state of fatty degeneration, and the nei 

often labour under the of irregular gout, and, not | bouring parts su 5 
uently, have long suffered from those pains in the teeth and formed email spots dull stone-grey colour.” 

and head which are generally accounted rheumatic. The Ger- (Te be continued.) 


pep ee coma as almost always connected 
with ritis, or rather as the result of slow arthritic inflam- 
isease to e ing suppressed gout, speaks 
of the alternation of the two diseases 
showing clearly the association of gout with glaucoma. [ have 
frequently heard the late Mr. Guthrie express an opinion that 
ucoma is to be regarded as a gouty affection. ‘* Glaucoma,” 
Beer,t “‘and green cataract, considered as conse- 
b Neyer of inflammation, belong to arthritic inflammation of 
globe ; and the same forms of disease, when occurring with- 
out inflammation, are seen in the gouty.” 
Mr. Hulke§ states, on the other , that he has been un- 
able to trace any between glaucoma and gout and 
rheumatism. 


inflammation of the eyes. Of 
Rosas,4] Lawrence remarks— 
arthritic inflammation of the internal tunics, and chiefly in 
their chronic 

Although I believe the true arthritic nature of an attack of 
acute glaucoma is not, at present, determined with such pre- 
cision as we might desire it to be, in order to enable us to 
Fp of the disease as an undoubted example of gout invading 

, the symptoms nevertheless are very closely allied to 
those which commonly characterize this latter complaint when 
elsewhere occurring: the sudden accession of pain of a racking 
character ; the remissions, succeeded by fresh paroxysms; the 
swelling of su parts (chemosis of conjanctiva, or tume- 
faction of the r tissues of the toe); greatly increased vas- 
cularity (of synovial membrane or retina); augmented pulsa- 
tion of vessels passing to the inflamed part (tibials, or centralis 
retinze); effusion of fiuid into the cavity of the eyeball or arti- 
culation; blood extravasated from over-engorgement of vessels 
in either case (this may be sometimes seen to have occurred, also, 
into the sub-conj val areolar tissue where arthritic inflam- 
mation attacks this membrane).** 

In the dissections made of eyes affected by glaucoma, has in- 
quiry been instituted respecting the presence of urate of soda in 
humours or tunics ? 

impairment of the nutrition of the bloodvessels of the 
retina is well illustrated the fact—first noticed, here, by 
ed or aneurismal condition they 
assume in glaucoma; yielding, and even at last bursting, from 
diminished power to sustain their contents. ‘‘ The first ob- 
servations of this state,” remarks Mr. Pazet,++ ‘‘were published, 
I believe, by Kolliker and Hasse, in an account of a case of 
inflammatory red softeuing of the brain in which many of 
what, at first sight, appeared to be points of extravasated 
blood, proved to be dilatations of capillary vessels filled with 
blood. After this, they found the same changes, but in a mach 
less degree, in some cases of inflammation artificially excited in 
the brains of rabbits and pigeons. 

In acute glaucoma neither atheroma nor calcification of the 
retinal exists; but Mr. Hulke$$ observes—‘* The subse- 
quent changes in the choroid and retina, in the advanced stages 
of the disease, have an atrophied character. In some cases I 
minutely examined in the summer of 1856, I found the dilated 
capillaries of the retina had become dark and granular; they 
were charged with minute oil-globules, and often contained a 
few grains and little masses of red pigment. In short, these 


A Practical Work on the Diseases of the Eye, vol. ii, p. 136, Lond., 1840. 
Lehre, vol. ii., p. 255. 

Abstract of a paper 


which be it. Arthritic 4 ion, with 
and pupil, insensibility of the 
Tetina, is exceedingly apt to be the result of displacing a lens ; 
Pp. 
on Surgical , vol. i, Lond., 1853. 
Mr. Kiernan had observed 
the some years previously. See Dr. Williams’ Prineiples of 


ENTERIC FEVER. 
By JOHN RICHARD WARDELL, M.D. Ed., M.R.C.P., &e. 


TueE subject of continued fever is one which in recent years 
has had bestowed upon it much patient and careful observation. 
The four varieties—viz., typhus, enteric, relapsing, and 
febricula —were formerly regarded under the first appellation 
as a generic term, and the differences which are now accounted 
distinct characteristics were not acknowledged. The doctrine 
of their identity was not doubted, and it has only been from 
data deduced from a very large number of cases that the 
questions of their etiology and pathology have been placed 
beyond the pale of dispute. It is very important that the 
views which have by so much labour been eliminated should 
be broadly known, because a right interpretation of the symp- 
toms peculiar to each kind often involves weighty consequences, 
not only in the treatment, but in the prevention of their dif- 
fusion. Hospital ap ewer and those practising in urban 
communities, where fevers are more rife, can at once —— 
the particular species; but it must be confessed there are those 
in the profession whose opportunities are less ample, and who 
from time to time experience some difficulty touching many 
points associated with continued fever. With regard to the 
essential nature of the first three forms enumerated above, 
there is now no longer any doubt that they are as specifically 
different as are smal!-pox, measles, and scarlet fever. To this 
way of thinking I did not subscribe when, in 1846-7, I pub- 
lished a series of papers in the Medical Gazette, f on 
copious notes taken at the bed-side of more than 1200 cases of 
fever in the hospitals at Edinburgh, for the establishment of 
the fact of the non-identity of, and other considerations con- 
nected with, typhus and relapsing fever. I then believed the 
enteric (typhoid) and — to be the same. Dr. Jenner's 
able monograph proved them to be dissimilar, and, too, that 
the enteric and relapsing differ, The following is an‘ example 
of the enteric form, condensed from the more extended 
in my case-book, and I shall endeavour briefly to observe 
its description tallies or disagrees with the other two named 

ieties. 


varie 

On the 2ist of Jane I was requested to see E. S——, a girl 
nine years of who was reported to be ill with fever. 
On the 12th she had had shivering and other initiatory symp- 
toms. Her bowels not having been moved for three days, a 
mild aperient and an enema were ordered. The febrile ex- 
pression was marked ; in the night she had been delirious, and 
repeatedly endeavoured to get out of bed, The eyes were suf- 
fused, the pupils dilated, and there was exceeding deafness ; 
she was, however, quite sensible, and correctly answered ques- 
tions, Lips dry; tongue moist, centre covered with a yellowish- 
white fur, tip and edges preternaturally red, No affection of 
fances; no pain at epigastriam. Abdomen somewhat tym- 
panitic, and tle pressure at the iliac fossa gave the tran- 
sient expression of pain, No gurgling. A tation disco- 
vered no signs worthy of note, nor was there any dulness over 
any of the thorax. Pulse 132, weak ; respiration accele- 
ra Ona review of the case, it was evidently one 
of enteric ‘ever. The small, circular, rose-coloured spots, ac- 
knowledged as the distinguishing diagnostic marks of that dis- 
ease, not now, after a very examination, nor at 
any nent date of the illness, be discovered. The 
was shaved, cold applied, and wine, beef-tea, and a 
mixture were ordered. . 

June 23rd.—A fecuient stool followed the third dose of a 
rhubarb mixture. Tympanitis increased; pulse 130. 

24th.—She tried to get out of bed during the night. Eyes 
aes pulse 138, but of larger volume; tongue moist and 


ean, 
27th.—She is not so deaf; pulse 120; belly still resonant, 
and feels dry and harsh. ‘ 
For some days afterwards the report no 
facts worthy of relation. She t better; tongue and lips 


were moist and ¢lean; she was quite collected whenever I saw 
her; and the bowels were _ a day, either sponta- 


| | 
Of the glaucomatous eyes which were dissected by Eble,|| 
one was from a woman who had suffered much from gout, and 
the other from a man who had frequently experienced arthritic 
| 
Ammon’s Zeitschrift, vol. i., pp. 310, 311. 

§§ Loe, p. ib, 


DR. J. R. WARDELL ON ENTERIC FEVER. 


emata. ‘The urine from the first had been 
quantity. Two small ash-coloured 
the mucous membrane of the upper under 
readily di after being touched with a 
um. 

On July 9th, the pulse counted the lowest to which it ever 
fell, 116; and I hoped she was now in a fair way of recovery, 
although she was by no means in the apyrexial condition. 

On the morning of the 12th, there was an increase of the 
febrile expression; the skin was hot and dry; the abdomen 
more distended ; 134. 


Pp; considera 
; eyes blanched, and the 
intervals i 


the head, on the average, to 1 in 6°62; im another set of 80 
cases it was a predominating symptom in the small propertion 
of 1 in 11°42. According to Louis, the brain and its membranes 
of those dying of the enteric rarely present any such marked 
appearance as might be deemed of tial consequence enter- 
ing into the causation of death. Toe those who have had.con- 
siderable experience in morbid anatomy, it is well known that 
the encephalic mass gives little explanation of the essential 
nature of continued fevers. .A small amount of sub-arachnoid 
and ventricular effusion, a pinkish blush of the cortical sub- 
stance, or it may be a few puncta in the centrum ovale, con- 
stitute often the entirety of morbid and I have re- 
peatedly examined this organ when it evinced no lesion, Even 
coma may not b-: traced after death. There is no doubt that 


mode of treatment—viz., that treatment which as far as pos- 
sible dispenses with depletive measures, which is more expect- 
ant and conservative in its aims, and which, a Somoa 
relation to a set of morbid actions not primari in any 


dency to diarrheea, nor any loss of blood per anum. Until | had, 


ithin a few hours of her decease she was rational ; and up to 
‘the last twenty-four hours she could partially turn on the side. 
, no smell of putridity, no sore or excoriation on any 
f the skin, no subsultus, no picking at the bed-clothes, 

e sphincters retained their functions almost to the close. 

for a -mortem examination, because it 

‘was so evident that the chief lesions would be the ordinarily- 
seen ulceration of Peyer's and because that morbid 
ce in this form of fever has so recently been ably and 


detail described by Dr. Tweedie, who, in his clear and 
has illustrated thi 


ensive Lumleian this patho- 
condition. 
# series of questions put to the mother relative to the 
the partiaar were Bot wo patho 
gmomonic of the enteric as occurs more frequently. It begi 
more insidiously than typhus, and much more so than the re- 
ing. In the ee the attack ane uite sudden ; 
@ person go to comparati we in the morn- 
shined with shivering headache pains in the anil 
‘symptoms. There is less dulness and stupidness in the 


prone 


time previous to dissolution. 
faculties were comparatively little dis- 
the night there was some wandering delirium, 


ts whereby the 
are carried off, 


Fr 
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by pulse had risen to 140, small an’ compressible ; 
18th.—Much worse; lay on her back, and down in bed | the views by Clutterbuck 
tympanitis; tongue moist and fessing similar opinions— ing fever to consist of in- 
features had began to sharpen. aff tos in and 
At ain in the abdomen, Quite sen- | that a more correct pathology (which is, it cannot be denied, 
sible, and answered questions correctly. A mixture, with | an approach to the once widely received and then discarded 
chloric ether, ammonia, and hor, was prescribed, and wine | humoral doctrine) has been sueceeded by = more successful 
and beef-tea given every hour. Pulse 144, small and thready. 
19th.—Pulse 140; tongue moist; enema produced a dark 
feculent dejection; urine passed normally. From this time 
she obstinately refused to take anything except cold water. 
The heart’s action became more and more feeble, systolic sound | single organ or separate tissue, but pervading the entire organ- 
brief and sharp, the face more pinched, the skin cold and | ism, opposes asthenia. The late Dr. Alison, whose clinical 
the 24th, the forty- | assistant I was, and whose practice I carefully observed, used 
‘third day after the rigors, headache, and general iadisposition | to dwell with much wo wes the Callenian maxim of 
‘hadcome on. During the last five or six | ate of her life there | ‘‘averting the tendency to ;” and although he did not 
were, daily, sickness and vomiting. The pain in the abdomen | carry the wine and brandy remed ye renin | 
tion. She sank from asthenia. There had never been the least | much sagacity, that acute diseases, and more especially fevers, 
from some subtle and inexplicable cause, become less sthenic 
in their nature, domotins remedies which in previous years 
were accounted inappli or decidedly prejudicial. 
Those organs and surfaces which are of an eliminative, a de- 
urative, or defecating character—those emunctories and out- 
lare precisely those which are most liable to 
become affected in the progress of fever. RT pn, which 
by a most rapid multiple so vastly i as to con- 
taminate the whole of the circulating fluid, in obedience to 
im full certain vital laws inherent in the organism, by such channels 
the excess or defect of function of such organs and 
and thus it is that the skin, the mucous membranes, 
parenchyma of secernent viscera more jally mani 
effects of the specific poi Ancient and ev 
| facts ‘convince us of those conservative 4 
system possesses, whereby it essays to eject what it 
have contracted, the exanthemata, the skin and the 
eniveric oa ich the great nervous centres seem | determinations 
to be more ily impressed, as if the poison at once yen i inly in ; in 08, m 
ued fever in symptomatology of accession present | poison ; in relapsing fever, powerful diaphoresis, which 
common, and, under.an experienced eye, it is often | so frequently at once resolves the fever, inculvates the aame 
doctrine. It now being conceded that the three eruptions 
‘tem evinces great path ic of varieties as are the eruptions in the 
out the disease ; as a rule, the patient lies helplessly.on hi exanthemata, properly #0 called, it woold really seom that it 
‘back. ‘In the instance given, she could turn herself in bed, and | is merely an arbitrary distinction on the part of aystematizers 
Tie on the side and compilers of nesclagy, wheschy ‘they ase 
Se eee arranged. They all have many features in common; they 
ered. During originate from peculiar morbid poisons, requiring a greater or 
by re eH o ge ; in less period of incubation ; they al! pass through a certain train 
he was up to the last quite rational. The moment I | of febrile phenomena; and in all the great centres of animal 
room she always recognised me, and, when she | and organic life are im varied degree affected. Again, ‘there 
made to hear, correctly answered questions. The | are many points of resemblance in the complications which 
came on early, and it varied much; some days she | arise, in the demand of treatment, in the sequelw, and in the 
deaf, on others slightly so. This symptom is common | phenomena of th. fatel issue. If we were to make a hasty 
typhus and enteric, and, ple ye it does not | comparison between small-pox and ‘spotted typhus, how many 
rtantly affect the prognosis. Dr. Jenner has noticed that | characteristics they manifest of a like nature, st { unquestion- 
patients have a greater tendency to “‘ get ably caused by poisons, with which like only produces like. 
typhus ; the delirium is of a more vivacious | Both originate from peculiar poisons, are contagious, require 
easily restrained. In many cases the de- 
on until the second or third week ; when in 
week, it is to be looked upon unfavourably. | one the eruption may be looked for on the third, im the other 
enes before the end of the first week, when | on the sixth day; in both are all the pyrexial symptoms, as @ 
in fatal cases ends in coma. In relapsing Git er 
fever, there is comparatively little delirium and head complica- | dimini secretions, and a great impress ie made om the 
‘tion. On reference to my own account of that disease, in one Nervous system ; in each organic complicelions <f he Sige 
ee matory kind may arise; there is delirium and often coma. 
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similar comparisons ht be drawn een any two types 
taken from continued and the exanthems, Al 
human reasoning cannot say why it is that in one variety 
pustulation is in the intestines, in another in the skin, yet ac- 
camulated observations have long shown, that between the 
skin and the mucous membrane of the digestive tract there is 
a peculiar sympathy, and that between the enteric and variolous 

a many of the fundamental symptoms exemplify no 
res of resemblance. 


ill holds good. In more than 1200 cases I never saw typhus 
and relapsing blended. ‘The infection caught from one 
never. produced the other. Like always produced like in a 
multitude of instances. I have given in my papers thirty-two 
cases, in which the two forms succeeded each other within a 
short space of time. 
through the relapsing contracted typhus ing conva- 
oF withie the period of three The 
-identity of their essential cause were as clear 
-identity of small-pox and scarlet fever. 
the i 


HE 
4 


Hi 


¢ 


if 
i 


Hi 
i 
i 
at if 


died on or before the fifteenth day—anot one after the twenty- 
second, The same authority gives the twenty-second as 
day mostly fatal in typhoid (enteric), and the fourteenth as 
mostly fatal in typhus. In, idiopathic peritoritis, the intel- 
lectual faculties keep unclouded almost to the last. The great 
sympathetics are potently affected, and the proximate cause of 
death is increasing debility of the central organs of circulation. 
The fatal phenomena are exerted on the action of the heart. 
In the enteric fever, the decrease of power in that de- 
mands watchfal attention ; the patient sinks from i 
hence the imperative need of stimulants. 

Some writers on fever have latterly maintained, a‘ier much 


ago | labour touching the etiology of continued fevers, that the en- 


teric is always very intimately associated with some local’ 
cause. Ido not, however, here enter into that vexed question 
as to whether malaria can or cannot of itself constitute a suffi- 
cient cause. I doubt that doctrine. Nor do T agree with Dr. 
Budd, of Clifton, that the germs of the enteric are always con- 
veyed by the drains. IT may that a 
man of this place informed me he had been sixteen years thus 
occupied, yet never had fever. Again, he added that he could 
instance the names of a dozen other men who for long periods: 


family of the deceased, whose case I have related, came to re- 
side at Tanbridge Wells, six weeks prior to her attack. The 
cottage in which they live is one of a row of new, well-built 


houses, thoroughly ventilated, and situated in an ay. 0 
dry, well-drained street. The rents vary from £1I'to £12, 
none of the occupants can be classed with the poor. I was 
astonished to hear of the many cases of fever which from time 
to time had occurred in these houses, and felt certain 
local canse. T found that at No. 1 a family had resid 
and four of the inmates had had fever. At 
been six fever illnesses in nine years. At No, 3, th 


af 


i 


i 


i 


J 
i 
a§ 


li 
at 


: 


38 
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| Her last labour began at half'past twelve-a.m 
> + 


the one form, death mostly takes place on or about the eleventh ™ 
day; im.the other, rarely till after the twentieth ; and both may 

Dr. Kennedy, of Dublin, in a paper read a few months 
before the Medical and Chi Society, propounds the 
doctrine that typhus and typhoid (enteric) are mere varieties | 
to this relapsin hus I can 
certainty. Sixteen from | 
very elaborate data their distinct essence, and such doctrine 
had thus been employed, but he never knew one to have fever. 
| No one, however, can gainsay the fact of bad drainage being 
one main element entering into the causation of fevers. The 

a It oveurred in 37 out of the 40 cases of Louis; 
and Trreedia, Jenner, and Wilks rgard it preeence | 
the meteorismus and are rare; the 

belly: i y flattened or drawn in; and harass of the | 

bowels is not spontaneous, but an incidental and seldom- 

observed circumstance. In the relapsing fever, in 450 cases I 

found diarrhea to average I in 6°25; but I in 1-65, or 10 ont 
of every 16, had urgent nausea or vomiting, When vomiting 

comes on-in the latter part of enteric fever, ulceration of, ora 

condition in, the mucous the stomach 

may be suspected. A ing to Carpenter other advanced 

the inten glade are outlets for the impurities 

of the Bleod. If such be the the proneness of the agminate 

or. i gives an account i 

changes undergone by these organs in the fever considered. 

He says there are four e of blood stasis or 

work, and 301 were 
Edinburgh and other' 
relative proportion in the ground-floor houses, whose occupiers 
were mostly litt.e traders, and in ee circum, 
a though, of course, nearer the drains those above 
them ; in the upper flaps there was by far more poverty, 
and, consequently, far more fever. 
_ Tunbridge Wells, 1800. 

REPORT OF ELEVEN CASES OF VESICO- 

VAGINAL FISTULA. 
By L BAKER, BROWN, Esq, F.R.CS. (Exam) 

Case 1.—Three Fistulee; several operations ; cure. — (This 
and the three following cases are abstracted from the reports of 
‘«S. P——, aged forty-five, manried, bas had eight children and 

i without indies ting danger. The death of G—— [three _miscarri Her first five labours were pretty good. 
pa period — the forty-third day. Of 
twentp-five fatal: cases given. by Dr. Jenner of typhus, nine 
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openings much smaller, but the edges very i- 
i The patient stated that the last doctor under whom 
been, asserted that there were three openings; but at 

only the two before-mentioned could be seen. Mr. 

wn operated on these by Bozeman’s plan, excepting that 
the buttons were placed horizontally instead of transversely, 
as Soe gee ye 4 him. On the tenth day the buttons were 
removed, and openings found to be completely closed ; 
but in a few da ay tn cowe Or that a very small quantity of 
urine i ly escaped; therefore, on Dec, Ist, Mr. Brown 
injected the bladder with tepid water, and then found the 


failure was the cutting out of the iron wires; and if silver wires 
had been used, such would not have been the case. It will, 
however, be observed, that the cure was effected in five weeks, 

Case 3.—One Fistula; two operations; cure.—L, R—-, 
aged forty, married, three children; admitted into the Lon- 
don Surgical Home, April 7th, 1860, 

History.—Eleven years ago she was confined of her first 
child. labour did not last very ; but as she had pre- 
viously been suffering from dyspepsia debility, she beeame 
exhausted. The medical attendant thought it necessary to 
apply forceps, and a fine boy was born, who however 
lived a few minutes. After the confinement, she was very ill; 
and, later, she found | her dri 
awa, vagina, excoriating the parts iy. 
Sines than hon tee good labours, but has always been 
in a most wretched condition on account of the constant drib- 


bling. 

On examination there was found an opening large enough to. 
admit the top of one’s thumb midway between the urethra and 

April 12th.—Mr, Baker Brown performed his usual pel 
tion, bringing the parts together transversely with five of his. 


water escape (guttatim) through another small opening, which | bar clam 
was situated 


at the v x of the vagina, Around this was 
band of Cabesee 4 cutting off, as it were, the opening 

rest of the vagina. This was freely divided, an 
dressed with oiled lint and sponge tents. On the 
3rd of January, 1859, Mr. Brown endeavoured to close the 
opening. which had become much larger, using Bozeman’s but- 
tons. Four days afterwards she was taken with violent sick- 
ness and diarrhea; nothing relieved her; and the result was, 
the sutures were entirely torn out. On the 27th, the patient 
having perfectly recovered and the parts looking healthy, Mr. 
Brown again operated upon her, and for same days with ap- 
parent success; but on removing the button there was still a 
very minute fistula, through which a small quantity of urine 
escaped, when standing, but not in the recumbent posture, 
Her health being very much shattered by long confinement, 
she left the institution for the purpose of going into the 


country.” 

After this, I lost sight of her till June, 1860, when, i 
better and losing less and less urine, and the last three 
months had been perfectly well. : 

Remarks,—It is evident that the cause of the last opening 
not healing was the unhealthy condition of the vagina, the parts 
possessing but very slight powers for healing. It wi ob- 
served that this case, prior to admission into the London Sur- 
ical Home, was one of those treated before the advantages of 

ASE 2.— istule, one cured by one o, i 
the second by two.—N, K——, i 
Winchester; admitted into the London Surgic>! Home on the 
20th of December, 1859. 

History.—Has had a child ten months ago; says that she 
‘was some hours in labour, the child being very large, but no 
instruments were used. About nine days after her confinement, 
she found that she was unable to retain her urine. She then 


afterwards she was seen by 
r, Buckell, who recommended her to be removed to the 

On examination, two ings were found, one admitting 
the end of the finger, and the second the end of a No. 10 bougie, 
with an intervening space not much more than a quarter of an 
inch, These openings were situated midway between the os 

Deo Sed. The | = being her back in the 

—The patient bei plese op in 

lithotomy position, under the influence of chloroform, both 
openings having been 
larger one requiring and the two, *iron-wire 
sutures being used. 

27th.—An escape of urine. On examination, the clamps on 
the smaller opening had fallen off, because the wires had 
the epening was found to be 


Jan, lst.—The bar the larger opening removed, 


ted 
; union was found. 


tw i one 


pyemia,— 
1860, into the 

History. 
confined of her last child. The labour was a rather protracted 
one, and she was attended by a midwife. After the she 
was unable to retain any urine, but gradually improved, and at 
the time of her admission there was a mere trickli She was 
sent to be under the care of Mr. Baker Brown by Mr. Hem- 
ming, of Kimbolton. 

On examination, there was found a very swall fistula at the 
junction of the urethra with the neck of the bladder, which 
could hardly be discovered. The opening had origi been 
mae Beet, but was now filled up by a very unhealthy loose 

tion. 


unusual sickness came on, which nothing seemed to allay. 
continued till the 30th, when she became delirious, and on 
May 3rd she died, having been insensible for the last twenty- 
four hours, the cause of her death evidently being pyemia, 
dead, I began -to inquire into 


baby some weeks before 
iend, Mr. Hemmi 
there 


WHAT IS COMMONLY CALLED “RIGIDITY 
OF THE OS UTERI.” 
By CHAS. D. ARNOTT, M.D. Epim., &c. 
Amoncst the many causes of delay and difficulty in human 
parturition, abnormal conditions opposing the completion of 
the preparatory processes in the maternal passages for the de- 
scent of the foetus, are of frequent occurrence. Obstetric writers 


and lasted till a quarter three p.m. on Friday, April 9th, 
1852. She was flnally by instruments. uring 
came away per vaginam immediately after the labour. Six 
months afterwards she was admitted into St. Mary’s Hospital, 
under Mr, Baker Brown. On examination, he found two open- 
ings, separated by about half an inch from each other, the 
upper one near the os uteri. He performed several operations 
upon her much she entered 
pes ae ospital, where the actual cau’ was frequen 
applied. On Nov. Ist, 185s, she was admitted into he 
Surgical Home. On examination, Mr. Brown found both the 
ps. 
Clamps removed. On their removal there was found 
a very small opening, but the rest was healed. Mr, Brown 
was in hopes that this would heal of itself, as there was a 
discharge; but did not do so, 
ay l e again operated in his usual manner, patient 
not beng under the effects of chloroform, 

28th. —Bar clamps removed; no escape of urine. 

June 10th.—She left perfectly cured. 

Remarks,—W hen it is considered that this patient had been 
suffering for eleven years, and, consequently, the parts around 
were much indurated, and that she was perfectly cured in about 
six weeks, the result must be considered highly satisf: a 

Case 4.—Vesico-Vaginal Fistula; operation; death Irom 
26th. being under and in | 

ithotomy ition, Mr, Brown performed his us operation, 
| three bar being used, with iron-wire sutures. P*She 
covered well from the chloroform; but towards the eveni 
cause | 80 a@ sequence 
| ascertained that there was mifk in the breasts, This greatly 
| surprised me, as she had assured me that she had weaned her 
admission, and she had also led my 
the same belief before he sent her to 
e slightest Goubt in my mind on this. 
| head, I should never have attempted the operation until ev 
| trace of milk had disappeared, because I had Tong bean eatiafled 
on as especially in one case of death 
from lowed an operation for ruptured peri- 
num, where milk was still in the breasts, 
(To be continued.) 
ON 
19th.—The smaller openin 
quite cu: 
Remarks, —It is always difficult | 
operation; but it is certain rite 
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Tecognise one of these as claiming paramount importance, and 
deseribe it under the term, “‘ rigidity of the os uteri.” 

The following brief outline may serve as an illustration of a 
case often met with in practice, A patient is in labour with 
her first child, and has been so many hours. The pains have 
been regular, have gradually increased in severity, and have 
now reached such intensity, that the nurse and friends are 
assured the necessary assistance only is weeded to effect speedy 
delivery. Upon arrival, the medical attendant can but be 
similarly impressed; the pains recur regularly, are strong, and 

t all the characters of the genuine expulsive efforts, the 
in the train. Digital examination reveals the following 
conditions:— Vayinal passage and tight; os uteri barely 
within reach, high up posteriorly, a mere slit like a button- 
hole, scarcely admitting the finger’s point ; the fetal head low 
down anteriorly, pashing before it a large segment of uterine 
tissue, and under the influence of each pain apparently making 
ineffectual efforts to force its way through this evident source 
of obstruction. Under these circumstances, inexpressibly un- 
happy, the labour, without adequate assistance, must inevitably 
persist for hours, perhaps even for days. 

This is a correct delineation of those cases which are described 
as depending upon gy le os uteri; but, as I apprehend, 
iapreyorty so. In the great majority, the os is, in reality, 

ble enough, but some of the chief elements of dilatation 
are acting disadvantageously, or not at all. The fluid wedge, 
for instance, is generally absent, the membranes having rup- 
tured early under the influence of the strong uterine contrac- 
tions, and the fetal head is expending all its force in a wrong 
irection, not upon the os uteri, as occurs under normal con- 
ditions, but upon that shelf of uterine texture it has infringed 
upon, and which so long must successfully resist it. 

The treatment of these cases the teaching of the schools has 
hitherto inculcated, I am now fully convinced, is not only inert, 
but highly injadicious, Bloodletting and antimonial de . 
ants (time-honoured meids-of-all-work) have been loudly ex- 
tolled as adjuvants of vital dilatability, and almost implicitly 
relied on, Anodynes (learnedly) to lull excessive irritability, 
pH a excuse to gain time, have also had their 

of renown, these again are now likely to be super- 
| a more potent t, chloroform. * 

I not discuss in the merits of these plans of treat- 

ment. I am, from repeated experience, as full convinced as I 


Free lubrication of the parts ha’ been premised, the 
is ta,be introduced during each satan and the os solicited down- 
and forwards, and at the same time freely dilated with- 

out any unjustifiable force. As with the prostate after the deep 
incision in lithotomy, so with the os in the great majority of 
these cases, it will be found to yield readily. Improvement 
commences forthwith, and all difficulty is soon overcome. In 
the very rare minority, incision (mere notching with a guarded 
may be requisite in addition to mani- 

i Tost in i 


and e cases are made to 
totally different and more 
I am aware seems harsh, and may be denounced 
by the laisser aller school as belonging to that confessedly bad 
Tay proved undeserving an epithet, re- 
thet thete axe kab our resources to the 
highest extent, from the extreme anxiety generally pertaining 


plete the process. Instances in which very extensive rupture 
ensues, are, with this concomitant complication, not uncommon ; 
and many so-called cases of occlusion of the os uteri, in which 
incision is the only alternative, Nature having failed in effect- 
ing the eéemmeme eae are probably often little more than 
extreme cases of the description we are now considering, in 
which the os, being more out of reach than usual, de- 
tection. 


I have employed (hin oeation now recommended for many 
years, and on many occas ons I have satisfied myself of its in- 
variable and great utility; moreover, having never observed 
one untoward sequence from its employment, I conclude it may 
be regarded almost entirely free from danger. Let it but have 
a fair, unprejudiced trial, and I feel assured it will so forcibly 
Saas I as to assert its superiority over all other expe- 

iente, 


Gorleston, Great Yarmouth, 1860. 
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OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON. 


Nulla est alia certo noscendi nisi et morborum et 
parare.—Moreaent. De Sed, et Cans. lib. 14, Proemiam. 


ST. MARY’S HOSPITAL. 


EPITHELIAL CANCER INVADING THE ENTIRE MUCOUS MEM- 
BRANE OF THE LARYNX AND PART OF THE PHARYNX, 
WITH DESTRUCTION OF THE VOCAL CORDS; TRACHEO- 
TOMY ; DEATH, SIX WEEKS AFTER, FROM PNEUMONIA. 

(Under the care of Dr. ALDERSON.) 

Cancer originating in the larynx is no doubt very rare, 
Usually, we might say, almost invariably, the disease, of 
whatever species it may be, is caused by the extension of 
pre-existing cancer from adjacent textures. This opinion is 
expressed by Dr. Walshe in his excellent monograph on Cancer, 
and we can confirm it after watching a number of cases afforded 
by the large field of metropolitan hospital practice. This phy- 
sician states that ‘“‘ when the laryngeal form is primary, it 
may be the sole evidence of the disease, or coexist with similar 
formations elsewhere” (p. 335). We have the opportunity of 
corroborating this statement by the record of an instance in 
which the disease primarily commenced in the larynx, 
affected those parts of the pharynx in immediate contiguity 
secondary result, but no similar disease was found to exist 
other parte of the body. The eleven volumes published by 
the Pathological Society furnish but three examples in which 
warty or epithelial growths first appeared in the larynx, and 
subsequently became cancerous; they were brought under the 
notice of the Society by Dr. Pollock (vol. ix.), Mr. Curling 
(ditto), and Dr. Hawkesley (vol. viii.) Not a single instance, 
however, can we find precisely similar to the case under con- 
sideration, although we are far from denying that it may have 
commenced in the same way. We find not less than thirteen 
instances in which the pharynx and csophagus were involved 
im cancerous disease, showing the comparative frequency with 
which this part of the gastro-pulmonary mucous membrane is 
affected, as compared with the laryngeal alone. < 

The it length of the case our doing more 
to dest to the following poists ia the and 
sym :—The 


he had a bad sore-throat; but the testimony of his wife 
proved that he had had pain in the throst for a year. The epit- 


| 
| 
| 
or call 1y essional fact, not only tha they are | 
of no use whatever, but that they are positively and highly in- 
jurious, My opinion is confirmed, that the effectual treatment 
of these cases is by surgery alone: reduction and dilatation of 
‘the ramet pee, Mae os by manipulation, and in the more 
resisting cases, incision of texture. 
uch good service may, indeed, thus be rendered, a great | 
amount of maternal suffering saved, and infantile life preserv: 
merely a close imitation of Nature’s own modus operandi | 
these special circumstances, 
ovservan ractitioners have again and again ex perien 
resisting uterine tissues; and, in spite of bloodletting, anti- 
monials, and all other such auxiliaries, a8 are inaccurately 
termed, scarcely ever, until this is accom can she com- | until four months previous to his admission into hospital, when 
* See a graphically detailed and characteristic published in Tux 
forthe present Jer, ol by Damarea Ham Guid 
count shows the labour persisted twenty-five anxious hours after its employ- were st’ ly indicative of the seat of mischief, w to 
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for some days, and re-appeared as a symptonrof pneamonia; 
which commenced on the seventh day, and’ finally carried off 
the patient on the fortieth day after the operation. Ait the 
autopsy the lungs were found to be im the third stage of in 
flammation, characterized by the grey hepatization and pura- 
lent infiltration, which doubtless gave rise to the horribly feetid 
expectoration. This last’ symptom might have led to 
position of the necrosis of the cartilages, but, strange to say, im 
this remarkably interesting case these were found normal, and 
the cancerous mischief was solely confined to the ini 
a entire larynx and part of the pharynx. 

The form of cancer is described to be as‘is that’ 
now recognised almost in cormexion with dermoid 
or mucous surfaces; but both the scirrhous and encephaloid 
species have been observed affecting the | 


2nd.—Complaining of pain im the hy pechondriac 

region, and also of intense pain whil runving wp) 

from the mid@le of the sterno-masteid muscle on each side to 

the ear; pulse 88; respiration 24; tongue and teetl» covered: 

with sordes. 
3rd.—Pain im the side worse; slight dulness-over the right 

base, dozen leeches; followed by linseed». 

meal 

5th.—Much more ‘comfortable this last 

7th. —Returm of pain inthe right side, re 

poultice; pulse and. i 

cleaner. 


9th. —Better in every 


arynx. 
For the notes of the case we are indebted to Dr. Stamford | right 


Felce, of Launceston, late house surgeom'to the hospital: 

Wn. B—, -eight, ommibus-driver, was admitted 
into the Albert ward on June 24th, 1860. He was a stout, 
plethoric-looking man, of sanguine temperament, and stated 
that he had pe enjoyed good health until four months pre- 
viously, when he had ‘‘a very bad sore-throat.” It appeared, 
however, subsequently, from his wife’s statement, that Phe had 
complained peed in his throat so long ago as a year prior to 
his admission, which he was never afterwards free; and 
that it always came on to some extent whenever he swallowed. 
Three weeks before admission he had another attack, from 
getting wet through; but this only beeame severe a fortnight 
afterwards, when he began to experience great difficulty in 
swallowing and breathing, and a very troublesome cough came 
on, On June 2ist he spat up up some black matter, and om the 
22nd ‘* flakes.of blood.” Subsequently he e much. 
bloody sputum, and the dyspnea became so urgent that he was 
be ogy la to sleep. His face was con ne; breathing laboured, 
loud, and laryngeal;: tongae’muclr coated ;. pulse 110, hard; 
breath very offensive. Leeches had been ‘applied before ad- 
mission, but ten more were ordered over the of the 


deal of pain in the larynx, which is increased on 


on pressure. 
There is a slight enlargement over the rightala.of the thyroid 
cartilage, about has-_noticed 


the size of a. horse-bean ;, this: he 
104; tongne not mite so foul as. 
in each of’calomel and’ ver’s powder 
to be cupped’ atthe Back of’tlie neck to 


sleepless: night, extreme dyspncmsa. suddenly 

seb. in about. half-past. nine a.m. The face was. livid,. pnise- 
scarcely perceptible, and he became rapidly unconscious, The 
honse- aux ol death, at once 

iha 
resumed its uataral' colour ; the pulse became strong, and 
stood: at 116, Abt. five dose of castor oil, audat. 
ten he is reported as having passed a comfortable day, 7, Seoning, 
at intervals, and only comp aining of tieadache. He had taken 
beef-tea, milk, and’ iced drinks. Bowels relieved ; pulse: 1045: 
tion 25, "regular; skincool; and! ofa 

th.—Has hada but is troubled! with a: 


Operation, 


—Not much ‘im: tlie in 
thie tube ; not now 
with se’ 100; 22 5: 
with yellow. breath. still. offensive:. 
:—Solution of of mor- 
ro ve minims ; tincture of balsam of toli, one drachm; 
ounce ; 


The house-surgeon was 

by inepissated mucus. blocking, 
turbot to hae on the 


was and. | 


£86 


-sized ‘double | i 
followed; 


cleansed as 


iration 38. Six to bo applied tothe rit ee, 
tice. To have one-sixth of a grain of 


paim'in-the larynx and ears on sw ; sleeps: 
See uperior aperture of the larynx, with 


found to be raised slightly’ above: thie level’ of the 
and to involye the mucous membrane only. 


| 
il 


i 


| 
| ith.—Restless night; skin hot; face covered with perspira- 
pain in the right side; dulmess on percussion over the’ 
base, air not entering freely: rhomebus on beth sides 
teri 
| resp 
| and 
| potassio-tartrate of antimony; with liquor of acetate of am-- 
monia, every four hours. 
12th. —Better; the dulness persists, but air enters the lang 
more freely, and there is no Li arene 
| 2) st. — Alternately better worse last'week; 
| 24th. —Countenamce expressive of pain and anxiety; the 
| pain about the larynx greatly increased, and' the act of swal-- 
| lowing attended with great’ sefféring; pulse 104; respiration: 
| 26, and more laboured. referred 
| to the left side, near the tube; amd, at’ the request’ of the 
Dr. A) fit of. conghing ensued, 
| and a large quantity of puralest matter was brought 
through ttie wound, of such extreme*féstor that all its went 
were affected by it, and several! vomited: 
lieved, but’ as’ lie was’ becoming rather low, quantity’ 
tavtar emetic’ was given every four hours, of brandy” wasordered ‘for him. 

June 25th.—Breathing rather easier, but ains of.a-good 26th. —Restless; pain now reférred'te-the right side of' the» 
thyroid cartilage; no inclination for food pulse ope og 
tion 32; tongue very foul; breath exceedingly feetid, and the 
discharge of matter still goimg on: 

some weeks 30th. — Again nearly asphyxiated large plug of mucus; 
every three ho He gradually became weaker, thie cough and’ "5 
six ounces, and from time to time there wanes of 
matter. He died on the Sth August 
Post-mortem examination (from notes: by Dr. Broappent. 
| Ot opening betiind, a ulceration was 
ide upon the mucous membrane of thie membranous wall of 
Tts surface was uneven and irregolar, its-coloar 
pale; its margins:well defined: At the parts where it had? 
| right: side: of the larynx, the 
| were much thickened bry deposit amd ulcerated (this-not, how- 
I; respiration tongue loaded, but.| ever, reaching the epiglottis); ad’ the arytenor muscle: war 
| complacely destroyed, thst the of the 
| be-seen between twodisconnected arytenoid On: 
| continuing; the , upwards: and 
| dow the d almost com 
| body; thie 
| awd every where 1a wie ve cord! 
completely destroyed. A process of the disease had 
over the cricoid cartilege into the traches posterior! 
teoublesome.. Was afterwards easy all day,,and teok his:food | had' pushed between tte cricoid and thyrond cartila 
well. left side, and'formed # little tumoar-outside the la 
‘ the size off half a over wiiicli tie: 
spirati crico-thyruid!: were stretelied.. Ainother tun 
up: the larger, was found involving the thyroid body on | 
ing, he No entarged glands mrd no diseased bone found. Mattertake 
usual. from any of the ulverated' surfkce showed, under tle 
daly by the canula. becoming sud- || croscope, epithelial seales of every variety of form, witir 
denly. blocked. up by. a of tenacious: mucus. A severe! Sections ffom. 
followed. and lasted for some hours. The whole parts of: the diseased. mass these 
tuted 2 trachea presented two or three slight ions from the iri 
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of the canula; its entire mucous membrane was dis- 
rulent matter in it and in 
e lungs were both in a state 


ST. GEORGE'S HOSPITAL. 


DIFFUSE CELLULAR INFLAMMATION OF THE NECK, EXTEND- 
ING TO THE MOUTH, YOLLOWING A CARBUNCULAR 
SWELLING OF THE CHIN ; FATAL PY£MIA. 


(Under the care of Mr. Casan Hawxkrns.) 
Ir the ciroumscribed inflammation in the following case was 
at first a carbuncle, then it occurred at an age not obnoxious to 


The appearances were very much those 
of a carbuncle, only that the inflammation extended down- 
wards along the neck from the lower part of the face, where 
it had commenced. Great dyspnea followed, with difficult 
deglutition and general symptoms of pyemia, which proved 
fatal. All the inflamed parts were infiltrated in every direction 
with pus; the mucous lining of the mouth was sloughy, the 
larynx healthy, and secondary deposits were found in the 
lungs. The progress of the inflammation from first to last was 
most rapid, and it illustrates forcibly the gravity of the pro- 
gnosis in, we may say, all cases in which there is deep-seated 
cellular inflammation of the neck. 

For the notes of the case we are indebted to Mr. Jas. Rouse, 
ical registrar to the hospital. 


“< 


portion of the 


uinine twice a day. 


ERS 


and healthy. The pleural surface of the right lung was smeared 
ith of both 


most places were about the size of a pen, and consisted merely 
of a patch of extravasated blood in the tissue; here and there 
its of 


piece 
sank in water. 


GUY'S HOSPITAL. 
CALCULUS FROM THE TONSIL, OF THE SIZE OF A SMALL 
NUT, SPONTANEOUSLY EJECTED. 
(Under the care of Mr. Bryawnr.) 

Tos: who are familiar with diseases of the throat are aware 
that occasionally the tonsils are the seat of emal! calculi or con- 
cretions, which vary in their consistence and chemical composi- 
tion. When small and numerous, they occupy the follicles or ex- 


that of a mustard-seed. This may be true in the majority of 
instances, but is by no means the universal rule; for cases are 
now and then t under notice, in which the general bulk 
may be considered when the normal size of the gland is 
remembered. fn March last, Dr. Gibb exhibited a us from 


frequeney of disease of these 

and induration, and that tuber- 

nt within their parenchyma, the ex- 
may be regarded as correct in 


oh 


much enlarged. 
had considerably imereased 
seen there was 

a 


fl 


it 
| 


something give way, 
; im to cough, and in deing so the calculus was ej 


twenty-four hours, he 


i 


a tation 
a coloure 
the 
a of grey hepatization, the right one most advanced ; behind its 
i one of the bronchial tubes which contai most pus, : 
a 2 tract of lung could betraced, yellower, softer, and more dis- | back part of the right lung was a large inflamed portion, where 
by which matter had passed could be made out. The The remaining viscera were healthy. 
heart was healthy ; kidneys rather large and fatty. 
— 
such a condition, inasmuch as surgical writers state that, unlike 
boils, carbuncle is very rare in young people, and never occurs | gland The i 
vary in 
’ rally are as large as grains of barley. Dr. Gress mentions, in his 
’ | “ Pathological Anatomy,” th«a: their volame seldom exceeds 
the tonsil before the Patholegical Society, for Dr. Baker, of Daw- ; 
| lish, of the size of a large pea. The specimen is figured in the 
| 11th volame of the **Transactions” of the Society, just issued, 
| and it consisted ef the carbonate and oxalate of lime. In the 
| case which we record to-day, the stone was as big as a email 
nut. Mr. Yearsley describes one which he found in an en- 
| larged and indurated tonsil, which resembled a piece of reek 
coral in its peculiar form. Their composition varies ; but the 
: : carbonate and phosphate of lime and animal matter are the in- 
John M——. aged nineteen, atimitted on 31st August, 1860. i usually observed, which sometimes are deposited in 
| noticed a pimple on his chin ; im the course of twenty-| When we reflect u 
four hours it became extremely painful, and there was con- glands, especially enlarge 
pray about it. He suffered so mach from irrita- | culous deposits are 
| t e was constantly fingering it. The swelling rapidly | planation given by Dr. Gi 
increased, involving the lower part of the face and meck. On Some—nelaiet yn these calculi are the resolution of tuber- 
} admission, there was a large carbuncle-like swelling situated | culous deposits in the tonsils, which subsequently give rise to 
ome chin, nearly oe ofa wee the integuments | inflammation, suppuration, and their consequent ejection. Such 
over the tumour were discoloured, very tense. There was probably has been the progress of matters in the following 
of the neck as low down as the 
wer border thyreid cartilage, and there was asimilar| A healthy man, aged thi ight, applied at the above hos- 
state of mflammation pital for and came ue the care of Thaw Dryant 
ng; P 120, small ; anxious, had been the subject of a sore-throat for eighteen 
sucial incision was made th often, wpon an examination, tonal 
last four menths this.enlarge- 
, causing him to seek advice. 
about the appearance 
a ordimary chrenic inflamma- 
of the gland. It was firm to the touch, but not very paim- 
ful, and cansed little inconvenience except from its size. @n 
his second aught with him a calculus 
| about the hard and regged, and 
apparently ts. “Three days after his 
tirst visit h¢ pain, and after this had 
causin, 
from his mouth. exaunning the throat, 
| tonsil had considerably dimmished, and in its centre was a dis- 
inst had been apparently the ‘bed of the cal- 
| culus. He perfectly recovered, but, unfortunately, would met 
| Dir. to heap the calosins for farther 
Mapicat Bewevotanr Fuxp.— At meetings of the 
committee held on October 30th and 3ist, at Ll, New Barking, 
| ten-street — William Newnham, Esq., in tthe chair,— 
| bwenty-nine applications for pecuniary assistance were receivadl 
wrens oe Sears livid ‘blush extended round a from distressed medical men, their widows or orphans. Of the 
one 
The follicles of the tonsile.and teen £5 Suge 
mucous follicles behind the tongue weresomewhatenlarged. £464 17s. was ordered to be added ‘to uity Fund 
The larynx was healthy. The heart-was-very firuily contracted | Bank Stock, the sum now given in-annaities being 4268.00 
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MEDICAL SOCIETY OF LONDON. 


Monpay, Novemser 1860. 
Dr. A. B. Garnop, F.R.S., Presmpent. 


Arter the usual preliminary business, the President called 
on Dr, so, Canale,” It seems 
that a i evening was 
and that Dr. Richardson bad been solicited hastily by 
Honorary Secretary to fill the place. 

ON UREMIA. 

_ eotic substances—such as opium belladopna; and then 


as of interest, The pupil, Dr. Ri 


simple, In persons suffering from kidney dis- 
in whom uremia is a probable occurrence, the breath 
of times is with ammonia to an extent 
is normal. In these cases the lung is supplement- 
kidney, and the elimination of the ammoniacal pro- 
duct is, in fact, the saving clause. It is when such persons 

ongestion of the lung, and are subjected to diminution 
excretion by the lung. that the uremic symptoms advance; 
and in these cases the breath is not ammoniacal during the 


over 

there was one ready and direct remedy, and that was free 
bloodletting. He had seen a man who had lain three days 
comatose and jous recover, under the immediate influ- 


treatment; for the bloodletting not only relieved the body 
from a 


artificial 
venesection tended greatly to prolong life. That bloodletting 
should not absolutely relieve in every case was reasonable, for 
whether relief were obtainable or not in any case would depend 
as the degree of mechanical obstruction in the kidney; for 
the obstruction were perfect, no treatment ‘would be pos- 
sible, ss no proceeding could be adopted to supple- 
ment the kidney altogether; but if in any instance there 
should be but partial obstruction, inc temporarily by 
congestion, then the act of abstraction of blood 


._| of Drs. Garrod, Faller, 


the armpit; it is firm and resisting, and 


De, De, De, ent the 
Dr. Burp entirely confirmed the author's practice of taking 
blood in acute uremia. 

Dr, TuupicHum objected to the use of the term “ 
He disputed the statement that urea is increased in 
in the cases adduced, and narrated a case of death from 
in which he had collected a little more than a 
from the dead body, and had obtained from it 
urea now (the specimen was here handed to the 
sident), and which weighed but thirteen grai 
during life had di by the kidneys 124 

w urea off by the frces in an. 
with De. to the 


of 


i 


thought that the amount of urea 
Thudichum in one pound of blood was very 
healthy blood urea could scarcely be d 
believed also that urea does pass off by the alimentary 
certain cases. 

The Presipent thought also that the amount of 
by Dr. Thudichum was excessively 

the simple presence of urea in 
to cause uremic poisoning. 

Dr. RicHarpsoy, in reply, said he would pe gee eae 
of the word “‘ typhoid,” and his recommendation of venesection 
was confined to the same cases as those named by Dr. Sibson. 
He could derive no satisfactory conclusion from Dr. Thudich 
very careful experiment, because the blood ought to be 
from the patient for examination during life. He did not 
lieve the poison in uremia was simply urea, but thought that 
it was either carbonate of ammonia or one of the ammonia 
series in which carbon enters as an 


urea found 
; but he did not think 
was alone sufficient 


Monpay, Nov. 127x. 


objects. A committee was ree pa appointed, i 
Half Leared, Richardson, 
Salter, to experiment upon M. Groux and report upon it to the 
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Tue minutes of the last meeting were read and 
_Mr. Homes read a 


those of 


Mr. H, Tuompson presented a specimen of 
MELANOLD CANCER, DEVELOPED IN A COMMON DARK MOLE OX 
THE SKIN OF THE ARM. 


ing swelling, about the size of a 
quite movable on the deeper parts, being a ee 
the skin. Two months ago, she felt pain and a i 

left axilla. This has rapidly increased in size, 


BF 


EF 


is of 


consultation with Dr, Reynolds 


E 


_ approbation from the aaa was taken up by Dr, 


| 
, passed to the description of cases in which sudden symptoms | 
_of uremia ray inated Thence | 
proceeding to the diagnosis of uremia, he 
phase of the disorder, symptoms much 
care, Three points in this part of mopeper Say be mentioned 
usually fixed in uremia, and, in most cases, is di'ated; but, he 
added, this rule is not without exception, for he has seen the 
pupil contracted to a pin’s point in a case of unmistakable 
uremia. There is in some cases, as Frerichs has said, evidence | 
. of an excess of ammonia in the breath during the acute attack; 
but this is not universal, and hence some have denied it alto- | 
“ ther. The reason of a difference in this respect in different | 
| 
The evening was occupied by M. Groux, who demonstrated 
upon himself the minnie poo and motions of the heart. The 
congenital absence of the sternum enables him to effect these 
attack. But there are other examples, where the uremia i 
sudden in its appearance, owing to sudden arrest in the fanc 
tion of the kidney simply. Then the breath is markedly am- 
moniacal in the period of the acute attack. The third fact, as 
diagnostic of uremic poisoning from poisoning by the ordinary QE 
narcotics, is, that during uremic coma the patient will often 
rally and regain all his consciousness for a time, sinking again ; 
into forgetfulness, and even dying unconscious in the end. 
» The cause of death in uremia formed the matter of another : 
section of the paper, and was followed by observations on treat- . 4 
ment. In the treatment of uremic narcotism coming on sud- confirmed. 
h on Jaw presenver r. Adams at 
the last meeting. The growth was classified amongst 
| an epithelial character, although possessing some individual 
characters of its own. 
ence of loss of blood, so completely as to transact = 
affairs, and inquire into all that had occurred since he was Be 
: BP A lady, aged sixty, was the ry 2 from birth of a small 
the kidney and of the other organs, and gave the permit for | black mole on the outer side of the left arm. About five years 
recovery, if recovery were possible. Thus, in animals in which | ago it became a little swollen and irritated during hot weather, 
but these symptoms soon passed away. The same thing 
occurred again about a year and a half ago, and subsequently 
| the mole resumed its natural appearance. Again, last summer, 
| the same conditions reappeared, and on being picked it bled a 
| little. This time the irritation did not cease; the tumour con- 
| tinued to increase in size, and has done so ever since, It is 
ce that ny ag removing the burthen from the ex- 
creting organ. The part of the paper dwelt on uremia in > ter 
its forensic aspects. In many cases, where death is supposed L wes dotamusiaad that the tumour of the arm 
to have occurred from the effects of small doses of opium or | removed, which was accordingly done by Mr. Thompson, 
other narcotic, he (Dr. Richardson) believed that the cause was | Congelation by ice and salt was employed, and no pain was 
attributable to uremia, and that so-called idiosyncrasies were | felt. Under the microscope, the structure is seen to contain 
probably intimately connected with renal disorder. numerous large round and oval cells, with one, two, or 4 
; nuclei, and many black pigment identifying it as 
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“PERFORATING ULCER OF THE STOMACH IN A GIRL. 
which was one of sudden 
the cause of which was 

sym very t during life. A causing 

Poland, “and Mr. Ballard took in 

iw, A a 
discussion on this case. > oe 

‘COMMINUTED AND IMPACTED FRACTURE OF THE ACROMIAL 

END OF THE CLAVICLE. 
Mr. Canton exhibited a recent preparation of a clavicle from 
in whom this injury had occurred, which appeared 
Sees this form of fracture main- 
r. Smi Dublin; and these views were brought 


TUMOUR FROM THE NAPE OF THE NEGK. 

Mr. Hotes presented a specimen of tumour, nearly three 
inches in length, which he had removed from the nape of the 
neck of an infant only seventeen days old. He had removed it 
successfully with the écraseur to avoid undue bemorr! 

Mr, Adams and Dr. Ogle were nominated with Mr. Holmes 
in the preparation of a report on the of this tumour. 


DISEASE OF THE KIDNEY, LIVER, AND LYMPHATIC GLANDS, 


Dr. Wrrxs exhibited specimens from a girl ten years of 
admitted into Guy’s Hospital, with enlared I mphatic glands of 
the neck, and en iver and spleeu. never exhibited 
any marked symptoms, but died rather suddenly. The two 

eys weighed more than one pound and a half, but were not 
altered in form. Dr. Wilks entered at length upon the struc- 
tural characters of this affection. 


AN OVAL MASS, RESEMBLING A GALL-STONE, EJECTED BY 
VOMITING, 

Mr. Tuompson exhibited, for Mr. G. Jeaffreson, of Framling- 
ham, asmooth oval mass, of the size of a acorn, which was 
vomited by a lady aged ninety-three, r Mr. Jeaffreson’s 
care. She had been subject to occasional attacks of bilious 
vomiting, and had had well-marked hepatic symptoms at a 
previous illness. Her habitual diet was remarkable for the 
very large proportion of fatty matter which entered into it. 
After vomiting this mass some three months ago, she regained 
her usual a = still retained it, notwithstanding her ad- 
vauced age. r. Thompson requested that an analysis of the 
be made, and Dr. Harley was to under. 


OBSTRUCTION OF THE SUPERIOK VENA CAVA, 


Dr. W exhibited an i 
[ ILKS an interesting preparation of the con- 


was exhibited by Mr. Joun Woon. 


Mr. Duruam gave the particulars of a case of diseased 
elbow-joint, w had been removed by excision. 


DISEASE OF THE MEMBRANA TYMPANIL 


Mr. Hoxton presented a specimen of ulceration of the fibrous 
lamina of the membrana tympani. 
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Society 


CASE OF LABOUR AFTER OPERATIONS FOR THE CURE OF 
RUPTURE OF THE PERINAZXUM, INVOLVING TO A 
CONSIDERABLE EXTENT THE RECTUM. 

BY DR. RICHARD HODGES, 


is case was brought forward to show how adequate the 
of nature are to accomplish a result even under the 
unfavourable ci Premature labour was sug- 


a suture, occurred, speedily united ; 

cicatrix, the result of the operations, did not give way. 

CASE OF SPONTANEOUS EVOLUTION OF THE F@:TUS IN UTERO. 
BY DR. RICHARD HODGES, 


In the case related the head was the original ; 
but by the efforts of the uterus, the breech end of the child was 
so acted upon as to be depressed, and forced into the pelvis, 
the head being changed for the feet. At the first examination 
the head was distinctly ised by its firm, round, and un- 
yielding nature, and by the hair on the scalp ; but at the second 
examination the feet were perceived in the upper part of the 
vagina just through the os uteri, thus affording an example of 
the actual revolution of the child in the womb. 

CASE OF VACCINATION, WHERE THE PERIOD OF INCUBATION WAS 
ONE YEAR. 

In May, 1854, Dr. Hodges vaccinated a little boy three 

the May following, however, a vesicle spontaneousiy formed 
with an areola on the seventh and eighth days, gradually de- 
clining on the eleventh or twelfth; a permanent i 
marked by pits, remaining, giving evidence of the genuine 
vaccine disease. 


A CASE OF OVARIAN TUMOUR, WEIGHING SEVENTY-SIX OUNCES 
AND A HALF, IN A GIRL AGED TWELVE YEARS AND A HALF, 
TERMINATING LIFE SUDDENLY BY ASPHYXIA. 

BY R. FAWCETT SATTYE, L.R.C.P, ED, 

The title of this communication sufficiently explains the 
nature of the case. The cause of death was due to asphyxia, 
arising from the unyielding nature of the abdominal walls not 
allowing the tumour to present itself anteriorly. Conseq 
the was directed upwards, and pene an 
liver, so that it encroached upon the right lung. 

Dr. Grauty Hewrrt exhibited a specimen of 

MALIGNANT DISEASE OF THE OVARY. 

The patient, nineteen, had never menstruated. She was 
admitted into St. Mary’s Hospital, under the care of Dr. Tyler 
Smith, and was saat gar in that gentleman’s absence, 
under Dr. Graily Hewitt, had been ill for six months, 
and a growth had gradually extended upwards from the pelvis 
to above the umbilicus, She died, gradually a 
with fluid, anda tumour, weighing upwardsof eight pounds, 
a portion of whick. was new athibited, was found gro 
from the situation of the right ovary, adherent to the walls 
the pelvis, and nearly filling its cavity. It was of a cancerous 
nature. From first to last the disease had existed ( 
at least) not more than about six months, 

Dr. J. Haut Davis presented a specimen of a 

DOUBLE BATTLEDO..R PLACENTA, WITH A SINGLE UMBILICAL 

CORD, CONNECARD WITH ONE CHILD. 

This ta was removed after an easy labour at full term, 
the ‘didn male—having been born alive, and of the a 
size. On one of the masses having passed through the vulva, 
Dr. Davis examined to ascertain the reason why the cord 
still fixed internally, when he discovered a second placental 
body in the upper part of the vagina. 

Dr. Prrestixy showed the Casts of some Heads which had 
been broken up by Dr. Simpson's Operation of Cranioclasm, 
°AN INQUIRY INTO THE CORRECTNESS OF THE DOCTRINE OP 

WILLIAM HUNTER IN REGARD TO RETROVERSION ORB 
RETROFLEXION OF THE GRAVID UTERUS. 


BY W, TYLER SMITH, M.D., 
R TO ST. MARY'S HOSPITAL, EXAMINER I¥ 
MIDWIFERY LY THE UNIVERSITY OF LONDON, ETC. 


ing an account of the way in which our 


Th 
powe 
most 
in this case, but not adopted, and the issue prove 
wisdom of the choice. The labour was not pea ot 
four or five hours ; the head of the child presented, the 
cieatrices yielded to its advance, chloroform being given to fur- 
| ther relaxation, and to relieve pain. A lateral tear, requiri 
ard and illustrated. 
— 
on the preparation. 
i | 
— 
ve- 
1 MULTIPLE NEUROMATA. | 
neuromata ; and also a case uf adipose tumour growing i 
a polypous tumour of the uterus. 
| A TUMOUR OF THE BREAST 
EXCISED ELBOW-JOINT. 
following candidates for admission into the 
Dr. Charles Henry bm Dr. Lawrence 
, Dr. George Ritchie, and Mr. John Smith Crosland 
These gentlemen will be balloted for at the next 
meeting on the 5th December, 
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= ag of ancient and modern authors, but particularly of 
illiam Hunter upon this subject, Dr. Tyler Smith 


the gravid i 

lady—a patient of Sir 
ted state, 
She left 
husband 


to take any opportanities which 
migh' answering it. 1 have now seen a con- 
siderable number of cases in which the retroverted uterus has 
become impregnated, and have carefully watched the progress 
of gestation under these circumstances. ‘Ihe result has been a 
conviction that the most common cause of retroversion of the 


itself during the 
or retrotlexed posi- 
tion. When an ovum is deposited in the retroverted uterus, 
the enlargement of the organ causes a greater sense of weight 
and pressure in the pelvis than ordinary pregnancy. The os 
uteri approaches the pubis, and the fundus projects towards 
the hollow of the sacrum. The fundus is found to enlarge con- 
ly when examined from time to time by the finger. At 
Jength, unless the pelvis is of very large size, the bladder and 
rectum are pressed upon so as to interfere with their fanctions, 
and difficult micturition and defecation, especially the former, 
are the results. Owing to the retention of the gravid uterus 
within the pelvis, there is little or no increase im the size of the 
abdomen. There is usually a amount of pain and dis- 
eomfort in the lower part of back, and the sympathetic 
affections of pregnancy are frequently more severe than usual. 
Abortion very frequently occurs from the mechanical irritation 
of the uterus. He had published an outline of these views in 
Tae Lancer in 1856.” 
After making some further observations to prove the 
i Dr. Smith proceeded to say,— 

, | may observe that it seems to me the 
‘use of the knowledge of the mode in which retroversion of the 
ion of the full retro- 


‘from the very beginning of pregnancy, in the great majority of | i 


cases, we may much b ition, and attention to the 
‘bowels and bladder, to cons 
more ready to give prom ce when 
cames to into ina to 
ees pass vagina to carry 

“When retroversion has existed in pregnancy, but has 
‘been relieved spontaneously or otherwise by the ascent of the 
fundas, labour i avy unusual difficulty. We 


uancy, the foctus acts as an intra-uterine pessary ; 


by those engaged in obstetric practice. I must now leave it to 
the Suciety to decide whether the facts and observations which 
have been adduced do not prove that the Hunterian theory of 
gravid retroversion is no longer tenable; and whether we must 
not in future look u retroversion of the uni 

quently admitting of impregnation, as the principal cause 
retroversion of the gravid ergan. In raising this discussion, I 
would yield to no one in veneration for the name of William 
Hunter, as being undoubtedly one of the greatest and most 
honoured names in obstetric science.” 

Dr. OLpHAmM said that he had long entertained the opini 
He thought, wi r. vr Smith, that the original cause 
retroversion of the yn gettnen was the existence of this dis- 
in hospital practice, ve ittle trou 
He was in the almost daily habit of excne them do well with- 
out any interference beyond a little attention to the bowels 
and bladder. He confessed that he did not like the auther’s 
use of the air pessary, for it might do harm, and in the greater 
attempts at replacement were 

When he found it expedient to interfere, he had 


opening the orifice of the 
the canal to fill withair. 
conseque ye vagina be- 
came much distended, and then gentle pressure with the finger 
upon the fundus of the uterus sufficed to push this organ up- 
wards into the normal direction. 
Dr. Barnes said that he had published a lecture one year 
on this subject, in which he thought would be found many 
of the views brought forward this evening. He had there in- 
sisted that cases of retroversion of the id womb are of two 
kinds: one class arising grad , the other, suddenly. He be- 
lieved that a previous retrove’ condition of the uterus might 
be the most common cause of this affection in pregnancy; but he 
was sure that it also sometimes happens from accident, and that 


the knowle:ige he has ulated in sach 
talent of i ing the accum: 

en-easy and ‘as immediately to arrest the atten- 
tion and store the memory of weer 


already detailed, I will not trouble the Society with the parti- 
culars of them. What has happened in my own practice must 
ay aown nis oO , and especk o necessarily have occurred in that of others; and probably it is 
Hanterian doctrine that the chief and exciting cause of | only necessary that the matter should be understood for the pro- 
complete retroversion is retention of urine and distension of | duction of a number of well-authenticated cases of the same kind 
the bladder. He then went on to say: ‘‘ My own atten- 4 
tion became specially directed to the subject of retroversion 
of the following manner :—I attended 
a Ranald Martin—who, in the unim- 
from complete retroversion or retro- 
ntry, with the uterus retroverted, to 
j ia. She soon became pregnant, and 
full tame, question suggested iteelf to me, ‘What | 
‘was the condition of the uterus in this case, after impregnation | 
vid uterus is not to be found im the state of the pelvis, or | 
See condition of the bladder, but in the occurrence 4 penne | 
mation in the retroverted uterus, and in the tendency of the 
for some years past resorted to a very simple bat effectual pro- 
| it may take place suddenly. He had tried Dr. : 5 | 
| reduction in two well-marked cases, but in both the proceeding 
failed ‘to be of any service. Dr. Barnes also remarked that he 
did not understand the principle upon which Dr. Oldham’s 
version, or strangulation, as I have ventured to term it, of the | plan mower dt nar to succeed in bad cases, When the 
gravid uterus in the pelvis. As long as retroversion was sup- | uterus was , it might, if followed up by pressure on the 
place suddenly and mysteriously, little could be fundus, be successful, 
e to avert it; but if, as I believe, the displacement dates Dr. WALLER was happy to agree with Dr. Smith. His rule 
| the bladder and rectum got di . He had withdrawn 
| for 4 ient made a favourable recovery. 

De had been chiefly speken 
of in the discussion were these which arose in the latter 
months; but there are other dangers which have not been 
noticed, and which occur in the earlier periods of gestation ; 
especially there was the danger of abortion about the third or 
fourth month, and it was worth considering whether these 

ag t, however, in the management of the puerperal state, to | abortions could not be prewented. fr. Tyler Smith had also 
eavour to prevent a return of the uterine displacement. | recommended air-pessaries, but Br. Priestley had had ne expe 
The occurrence of pregnancy is rather favourable than other- | rience in their use. ‘There was often no difficulty in replacing 
wise to the cure of retroversion. In the latter months of preg- | the uterus by the finger; ‘but it wery often happened that 
ened, m the return size of the | abnormal position. ; 
unimpregnated state by the process of involution, we have a| Dr. TyLer Smrru having replied, the Society adjourned. 
‘better chance of curing retroversion than under any other cir- —eoaaoaoaoaoaoaoaSaSaaeeeoooeee 
uterus into the pelvis. The patient. hould | Esq., M.R.C.S.E., formerly one of ‘the senior students in 
lie on her right or left side, inclining to the | Human and Comparative anti in Sn Bae Museum 
avoiding recumbency. The bladder should | of the Koyal College of Surgeons ne neg we d 
ved, and any violent straining during defe- | a lecturer at the Grosvener-place School of Medicine, baving 
She should remain in bed or on a couch | been appointed Conservator and Secretary to the Australian 
and before resuming her ordinary duties the | Museum, has been giving e-course of lectures-on Comparative 
rus should be ascertained ; and if 7. Anatomy in that institution. The Sidney Morning Herald, 
of retroversion exists, an air pessary should | speakin SS eee states that “Mr. Pittard is re- 
ina as long as may be necessary to ensure a carers 5 su 1 as a lecturer. He not only possesses a 
| position to the uterus. knew!) of his subject (the result of a highly calti- 
Several other cases of retroversion ef the unimpregnated 
uterus, followed ‘by retroversion in the gravid state, have 
fallen under my observation, besides those related im —— 
sent paper; but as they would only be a repetition of 
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POOR-LAW MEDICAL RELIEF. — 


17, ‘1860. 


THE LANCET. 
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Ir there be arry Poor-law medical officer who is sick at heart 
with hope deferred, that man is not Mr. Grirrix. He at least 
rises with renewed vigour after every defeat; and always 
exhibits the indomitable pluck and fertility of resources which 
are the: essential characteristics of those who would act the 
difficult’ part of successful reformers. He is the Garrnaxpr of 
his cause. And we have great confidence that he will one day 
vindieate-his heroic parallel to.the full extent, by effeeting the: 
liberation of his clients from the grinding thraldom of prardians. 
No labour repels him; no coldness on the part of friends 
damps his enthusiasm; and: hostility is but a whetstone on which: 
to sharpen hi wd.for fresh.encounters. Shall we admit that. 
he: hae bis faults ? 
natarall generous and ardent temperament. The only 
fault with. which: we have to reproach him is that of. showing 
tow thorough-going in behalf of his brethren. Thisit is: 
which probably caused! his last defeat. He was seeking too 
with: provisions: and convessions favour of the Poor-law 
signed to improve-the system.of medical relief. The attempt | 
tounite some-of the: functions of the Coroner with the duties. 
oft the: Poor-law medical. officer could not fail to:mar:the Bill. 
Theresis nothing of which legislators: and the public are more 
jastly jealous tham ef endeavours to: make a. Bill. carry more: 
than what falls within the legitimate scope: of itw title 
and. professed: design. This-error has not. been: repeated. A 
measure: simple; strictly ad rem, and) moderate; so as to’ 
conviliate tle support of members of Parliament, is what is 
wanted: The new. measure must be one that will recommend 
itselfmot onl, to the medical profession, but also to the-public. 
Evem Boasds of Guardians must either be convineed of the 
justice of its: enactasents, or that justice must be so patent te. 


Such. as) they are, they are the errors:| 


question. On the Sth of this month he expressed all his former 
anxiety for the success of the cause in which he had laboured 
so heartily, and promised his personal interest in securing some 
friend who might be able and willing to introduce the Medical 
Relief Bill in the next.session. 

We cannot on this occasion go into a minute analysis of the 
new Bill constructed. by Mr. Grirvix; nor do we pledge our- 
selves at this stage to an unqualified approbation of the clauses. 
Tkey fall short, no doubt, even of Mr. Grirgiy's views. After 
ap cted contest, any settlement between powerful partie 
less oft of 2.compes- 
mise. The full measure of equity is often like the delusive 
reflection in the water. Wise men will rather seek to secure 
the moderate substance within reach. In the general principle 
of payment. per case and distance, we concur, This has re-. 
ceived on. more-than one occasion the assent of the Poor-law 
Board. It is, perhaps, with one exception, the nearest ap- 
proach to an equitable and practicable solution that cam be 
devised. 

We now carnestly invite all interested to read Mr. Gnirrrn’s 
amended: Bill carefilly and critically. Let discussion upon it 
be at once opened, so that objections may be met and obviated, 
as far as-possible, before the opening of Parliament. When 
the session begins, it is above all things important that the 
profession at least agree as to what they ask. 


TaxinG the town and raral.peoples:of India, we have trust- 
worthy authority for stating that the mortality rate does not, 
upom a general average, exceed 32'per 1000, Let these races, 
hewever, become inhabitants of Indian prisons, and they’ go 
on-dying at nearly double the rate! They die off faster, nearly 
twice as:fast, as-sick Europeans do, and:more than three times: 
quicker thamvsick sepoys in Bombay, whese mortality is about 
15°2 per 1000 of such as come under medical treatment 
Taking the Presidencies in the order in which they usually 
stand—vim, Bengal, Bombay, Madras—we may say that the 
period. necessary for the entire anniltilation of the criminal 
population undergoing imprisonment has hitherto been about 
14 years im tite first, 16 years im the second, and’ 16 years in 


the-mans of the-community that guardians will not be able-to-| third-named Presidency. Millbank Prison is well krowm 


resist the force of public opinion. 

We are truly sorry to find that Poor-law Reform has lost 
the active advosacy in the House of Commons of that. ex- 
celleat member, Mr..Piucorr, The matter now stands. as. fol-- 
lews:: Prsowr wrote to: Mr. Garrrm, on the 4th of May: 
last, in these: words :— 

** Wien I came down to the House last evening, I was beset 
with members telling me they must withdraw their promise of. 
support, owing to the views and objections of the Guardians; 
Mr. Villiers, toa, had’ much opposition to. offer. I, therefore, 
finding defeat certain, put.a notice on the paper that I would. 

ight move that the Order be discharged, and ask leave at. 


a fature day to introduce another Bill on the subject. Tle. 


of the House was. well in favour of the principle of the 
Bill, bat the details were objected to—the element of 


especially, and any payment from the county rate, I shall be 
glad to confér-with you, &. &, Iam certain that we have 


been shown,’ 
Mr: Pigosr Has since then been appointed Lieutenant-. 


not to be seated near the fountain of Hygeia, yet its mortality 
fram. 1847 to 1857 was only at. the rate of 26°0 per 1000; and 
even in the Irish convict prisons, our dark spots in prison his- 
tory, tlie deatli rate is but 44-0. In Bengal tlie deaths per 
1000 treated amongst. the. prisoners. rise to not less than 58°6.. 
If figures are to be tensted, the only nivals of the jails of Bom- 
bay, were once.the hulks.of cur French neighbours. There the: 
mertality is stated to have been from 1547 to 1852 at the 
enormous rate of 65°5' per 1000! The ordinary mortality of 
the better and more modern Dnglish convict prisons is believed 
te be not higher than 15-6 per 1000. 

To point out the various causes which produce this excessive 
mortality in. our Eastern prisons, and to draw attention to the 
simple and generally inexpensive means that may be employed’ 
terdiminish it, is a. task worthy of any of the higher class of 
Indian. medical officers. Weare glad te find that Dr. Jomrw 
Ewan, of the Bengal Medical Service, and known as an able 
writer upon the vital statistics of the European and native 
armies of India, has taken: it upon himeelf,, |He-has come for- 


Gevernor of the Isle of Man. But he doesnot abandon the | ward just at the right 


when we are putting our Indian 


e 
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advanced the mutter by the excitement and interest winch have | 
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house in order, and has laid before the public a good analysis of 
the causes of prison mortality, and of the serious shortcomings 
pervading the mode of discipline prevalent in the jails through- 
out India.* He not only picks to pieces, however, but mends ; 
at least he lays before the administration an outline of a 
scheme of prison discipline, suited for introduction into any 
new jails that may be eventually constructed. Whether many 
of the present ones are capable of economical adaptation to the 
chief conditions of Dr. Ewart’s scheme, is perhaps a somewhat 
doubtful matter. Some of the outlying jails are nothing better 
than mat-huts, with frail bamboo or mat walls, and which may be 
said to secure only the highest possible state of insecurity. From 
one of them—the Pubna Jail—a prisoner dug his way out with 
his fingers, and, upon a dark night, escaped under the nose of 
the European sentry on guard at the spot. At Nellore, too, 
one enclosure is common to all untried prisoners, debtors, and 
females, and in most of the jails of Madras all male prisoners 
are within a common enclosure. 

If the mere forensic and the disciplinary departments of a 
prison are important, equally so is its sanitary administration. 
These are bound up together. There can be no satisfactory 
exhibition of the one without the previous existence of the 
other. And who so proper to direct the sanitary establishment 
of a prison as the medical officer? Over it, indeed, his autho- 
rity should be as absolute as that which he now exercises in 
his hospital ward. We entirely agree, therefore, in Dr. 
Ewarr’s fundamental axiom, that “the sanitary powers of 
“*the medical officer of every jail ought to be augmented. 
‘The medical officer should be as supreme in all matters con- 
“* nected with preventive, as he is now in respect to curative, 
“*medicine.” At present the system prevails, as Dr. Ewart 
tells us, of conferring an initiatory or recommendatory power 
upon the medical officer, but of vesting all real executive or 
directorial action in the civil officer. So that however judicious 
the advice of the former may be, and however necessary and 
possible for it to be carried out, it may be superciliously res 
jected by the latter gentleman, if he does not happen to like 
it, The result has been just what might be expected, and 
exactly what it always will be so long as the recommendations 
of @ superior judgment are liable to be set aside by an inferior 
_ one, the possessor of which has a superior power. To quote 
Dr. Ewart’s words, 

** Its chief result hitherto has been the compilation of inter- 
minable and annually-repeated reports, mountains of corre- 
spondence, and an invisible minimum of executive action— 
always too late, generally misdirected or temporary, subject to 
cessation or relapse into the normal state of passiveness, in- 
activity, or indifference when the immediate necessity or pres- 
sure in the shape of a decimating cholera epidemic, endemic 
fever, or destructive dysentery and diarrhoea may have become 
diminished or have temporarily disappeared.” 

Useless endeavour will it be, therefore, to supply our Indian 
prisons with a high class of medical and sanitary officers with- 
out guaranteeing them, as our Bengal reformer suggests, the pro- 
vision of a maximum of well-timed, well-directed, and prompt 
executive action, and that with a minimum of expense and 
agency. By the data before us, it is sought to be shown that 
our native Indian prisoners are much more subject to the in- 
vasions of disease than are our native Indian soldiers, and that 
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they succumb much more frequently to its inroads upon their 
constitutions when once attacked than do Sepoys. But we 
also learn that, though disease is more prevalent amongst the 
inhabitants of the jails than of the barracks, it is not chiefly 
from the greater prevalence of disease that the former die off 
in such excessive numbers, but rather from the unyielding cha- 
racter of the disorders to an apparently rational mode of treat- 
ment. Dr, Ewart tells us, that it is quite another matter to 
combat the maladies which affect with such destructive powers 
the criminals in our Indian jails to what it is to treat disease 
as it manifests itself amongst the native soldiers. 

‘**In the latter, disease is met with which, as a general 
rule, readily yields to the skilful and scientific exhibition of 
approved remedies. In the former, though it may be encoun- 
tered by the same kind of skill and by the application of iden- 
tically the same drugs, the treatment is, on an average for all 
India, fully three times and a half less successful.” 

When we come to look into the causes of the dark mortuary 
backgrounds of our Indian jails, we find them to be much 
about the same as played a like sad havoc amongst the former 
inferior convict establishments of European lands: errors in 
diet, in clothing, in exercise, extremely imperfect ventilation, 
and highly defective sewerage and refuse conservancy. If the 
cesspool, the midden, or call it what they may—as says Dr. 
Farr—be still the chief destroyer of the Lancashire operatives, 
the neglected privy, the cesspool, the stinking drain—in other 
words, liquid and solid human excreta in process of decompo- 
sition, would appear to be amongst the chief destroyers of the 
criminal population of Eastern jails. Imagine it to be the cus- 
tom to have metal or earthenware night-pans placed down the 
centre of the broad wards, and along one wall of the narrow 
rooms, for the purpose of collecting the liquid and solid human 
ordure that may be deposited during the night, and that night 
an Indian one ! 

‘* Just let the sanitarian conversant with the fearful rapidity 
with which urine and fmcal matters in this country—especially 
during the hot, rainy, and drying-up months—undergo decom- 
position, and evolve the most deleterious exhalations, picture 
to himself forty or fifty, or more, human beings in a close and 
ill-ventilated barrack, and compelled to breathe an atmosphere 
not only largely impregnated with carbonic acid and pulmo- 
nary organic emanations, but with ammonia, sulphide of am- 
monium, and sulphuretted hydrogen, issuing forth from gallons 
of urine, and pounds over pounds of solid excrement, and then 
he will coincide with me in stating that the sooner such 
arrangements are abolished the better. ...... When I held the 
medical charge of the Ajmere Jail, I personally witnessed the 
evil effects produced by these horrible night-pans, ......... I in- 
variably found the atmosphere loaded with odours of the most 
sickening and unhealthy description, The air was so contami- 
nated with sulpburetted hydrogen, that papers dipped in 
acetate of lead solution were immediate'y blackened, and ev 
fearfully charged with carbonic acid gas that a pellicle of car- 
bonate of lime soon began to form on the surface of lime-water 
placed in saucers, When passed through the lime-wacer by a 
few strokes of a common spring, the previously trausparent 
liquid was rendered opaque and milky by a precipitate of car- 
bonate of lime. The ammonia which escaped from the decom- 
posing urine had issued in such quantities that the walls were 
literally covered with a crust of bicarbonate of ammonia.” 

If this be a true picture, ought we to be surprised that the 
ratio of deaths in Indian jails is unprecedentedly high, and 
that their miserable inmates are rapidly attacked by a low 
unmanageable type of disease—a type, in fact, which has 
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hitherto been comparatively little amenable to the administra- 
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tion of remedies? Of the importance of having a sound and 


comprehensive system of prison management and discipline, 
specially suited to India, few can have any doubts when they 
look to the number of our Indian criminals, and the annual 
aggregate cost for what Dr. Ewart calls ‘‘ confining, clothing, 
feeding, physicking, and guarding them.” During one year 
the daily average strength amounted, in round numbers, to 
63,189 in 162 jails. The cost of these, at the least, is £200,000 
perannum. To which if we add, as explained by Dr. Ewart, 
the costly machinery employed by Government to bring the 
criminals to conviction, and the cost to society in aiding the 
authorities to bring them to justice, it is probable that between 
two and three millions sterling would be found not to do more 
than cover the total cost to the Indian taxpayers, from whom 
all this money must eventually come. We trust, then, that 
these opportune suggestions of the Bengal Medical Officer may 
not fall amongst stones by the wayside. 

Wira reference to the condition of the Public Hospital and 
Lunatic Asylum of Jamaica, the profession will be gratified to 
learn that the indefatigable exertions of Dr. Bowxrpank, in 
endeavouring to correct the manifold evils in the condition 
and management of these institutions are at length likely to 
be crowned with success. During the last two years, the case 
has been on several occasions brought before the readers of 
Tue Lancer, as one affecting not only the character of an able 
and high-minded Physician, but also the honour and best in- 
terests of our common profession. 

Dr. Bowerzank is justly entitled to hold a high place 
amongst reformers of abuses. No man has ever pursued a 
righteous course with more perseverance than he has done, in 
the face of difficulties which would have dismayed a less ener- 
getic or uncompromising reformer. We have received a copy 
of the Jamaica Guardian, which contains an elaborate and 
interesting account of Dr. Bowersayx’s labours in the cause 
of the suffering poor in one of our most important colonies, 
Our space does not enable us to transfer the striking and 
elaborate article from the Guardian to our pages; but as that 
article embodies much which has already appeared in the 
pages of this journal, we have less regret for our inability to 
reproduce it. We cordially repeat the words of the editor of 
the Guardian, that “ Dr. Bowrrnank has been all along in 
‘the right; and in this remarkable case we have another illus- 
‘tration and proof, most cheering to those who are doing 
“battle for right and justice, of the immortal saying, that 
“** Truth is great, and will prevail,’ ” 


THE DISEASES OF CAMPS. 


A SANITARY question of great importance to the army, and 
to the country, at whose expense it is maintained, has been 
openly started by the public relation of the wretched and dis- 
eased condition of garrison and camp followers, and the physical 
destruction which our soidiers undergo by contact with them. 
It is a fact that the disease so contracted constitutes one-third 
of the total sickness of the army, and that the secondary mala- 
dies so induced add almost a moiety to the same. Now, the 
sickness of the soldier is just so much money wasted to the 
country, and the increased mortality represents a further and 

| graver loss, In the English army all this is grossly neglected 
and overlooked, not by the fault of the medical authorities, for 


to the exaggerated prevalence of venereal disease amo“yst our 
British soldiery. In foreign armies there is a strict provision 
for the sanitary examination of female camp followers, just as 
the enrolled jilles publiques of Paris are submitted to examina- 
tion. In this way troops, such as those quartered at Brussels, 
are preserved almost wholly free from the maladies which de- 
stroy the vigour and undermine the health of all our military 
bodies. 


The speedy adoption of some such principle of action in 
British camps and garrisons is highly desirable, and, within 
certain limits, it might be practised at Aldershott, the Curragh, 
and similar encampments, with equal facility and advantage, 
This would be an important auxiliary to the establishment of 
Local Lock Hospitals, which can hardly be much longer de- 
ferred. ‘The paper read by Mr. Acton last year at the Medico- 


for such refuges, at which the diseases might be treated 
devour the wretched women infesting all military posts. 
present their wretched condition makes them objects of pity, 
whilst they continue also centres of danger. They purchase 
existence by spreading widely the infection from which they 
themselves suffer, and when at last they reach the Lock Hos- 
pital of London,—if ever they reach this, their most frequent 
refuge,—they arrive in a state of disease, of which the conse- 
quences to themselves and others cannot be contemplated with- 
out horror, 


POISONED ANISEED. 


Is consequence of a communication made by the Dutch 
Government of the existence of a quantity of hemlock in the 
aniseed imported into Holland from —in some cases 
in the proportion of even one-third of the weight,—the French 
Government has issued a warning to merchants receiving con- 
signments of aniseed to examine them with the greatest care 
before delivery. Several cases of poisoning are stated to have 
occurred amongst the Dutch people, which may be traced to 
the undue consumption of aniseed in which the lower classes 
indulge. It is believed, as the result of inquiry, that this ad- 
mixture is due to the fact that in the Romagna the hemlock is 
left to grow wild with the aniseed, and great carelessness being 
manifested in the gathering, the admixture is growing every 
year more and more poi until at last it amounts to 
actual danger to the lives of the consumers. As aniseed is 
consumed also in this country, both amongst the general public, 
in the form of a cordial, and by the patients of medical practi- 
tioners, in a carminative water, much employed in the treat- 
ment of children, it may not be amiss that we should circulate 
the caution here also. 


HEALTH OF THE TAC TROOPS LN CHINA. 


Tus health of the troops under the command. of General Sir 
Hope Grant, and in medical charge of Dr. Muir, still continues 
to be excellent. Notwithstanding a fierce heat, the thermo- 
meter standing at 102° in the tents, there is but little sickness, 
Diarrhea has shown itself slightly, as the result of the abun- 
dance of fruit; but, including the wounded in the hospital- 
ships, the sick do not exceed four per cent. of the whole force, 
The correspondent of The Times describes a visit to those 
admirable hospital-ships, of which we gave an account prior to 
their departure. The Melbourne, of which we especially 
praised the fittings, has 120 beds, every one of which was 
eecupied, and 3 wounded officers were in her cabins The 
Sir William Pee had 8 officers and 74 men on board, being 
fitted for 100; and the Lancashire Witch, with accommodation 
for 96, had 2 officers and 82 men. The Mauritius, fitted for 
212 beds, had on board 9 officers and 56 sick and wounded. . 
The arrangements of this vessel are somewhat severely criti- 
cized, On. the whole, however, the highly 
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good: flannel clothing, and on every bed. were a good pair af 
sheets-and an excellent blanket. Books and newspapers were. 
there, chess and backgammon boards, and an abundance of 
stores and medical comforts, We quote with great satisfac- 
tion; as-reflecting honour on Dr. Gibson, Sir John Liddell, and 
those-charged with the immediate execution of their arrange- 
ments, the words which close the account of this visit :— 

“* There was nothing whatever that could be required for 
the care and sustenance of the sick, the wounded, and the 
convalescent, which was not provided. Exception has. been 
taken to the expense incurred on board these vessels; but I 
put it to every man in England—by whom, after all, the bill 
is paid—whether he regrets one farthing that has been pro- 
periy spent with a view to the comfort of the sick 
wounded? Even in the economical point of view, the British 
soldiersin China is a costly article, and a few thousands more 
or Jess. are well expended in restoring and preserving his 
health. But I not labour the subject. The Crimea 
taught that prevention is not only better but cheaper than 
cure, and we have profited by the lesson. The sick and 
wounded are tended with the same care and solicitude as in 
the best London hospitals, and the arrangements made by 


Dr., Muir-and his staff leave little or nothing to be desired.” 


GUESSES AT TRUTH. 


‘Dire sndden death of an eminent city merchant, who fell 
from his saddle while riding from Dulwich, has resulted im 
a verdict from the Coroner’s jury of—‘‘ Death from natural 
causes, arising from: disease of the heart.” Most persons would 
conclude that that verdict records an ascertained fact; and in 
all‘ cases of inquiry into the causes of death, it is: certainly 
most’ desirable that facts should be obtained rather than 
opinions. This verdict, however, does not express the ascer- 
taihed’trath, but only the probable trath. 1t is founded upon 
theevidence of a surgeon who ‘‘had no doubt death arose from 
that cause, accelerated by the fall,” but who had not opened’ 
the Body. Where the circumstances of the death require a 
legal investigation, it is to be lamented that the cause of death 
is ‘not ascertained with certuinty. No one will say, for in- 
stance, that this unfortunate gentleman: did not die from dis- 
ease of the heart; but in the absence of a post-mortem exami- 
nation, it must remain unproven that he did die fromm this 
cause. [law deals with facts; and “guesses at truth,” how- 
ever well founded, are by no means the appropriate results of 
legal investigation. 


VACCINATION AT DEWSBURY. 


&. very disagreeable incident has marked the relations of 
the public vaccinator of Dewsbury to the Board of Guardians. 
A report was current that Mr. Allbutt, the medical officer and 
vaccinator of Dewsbury, had been for some time going the 
round of the parish and collecting the names of those children 
who had been vaccinated by other surgeons, entering these 
namesas vaccinated by him, and charging the Poor.rates with 
them: In consequence, apparently, of these rumours, Mr. 
Allbatt addressed the following letter to the clerk :— 

“Batley; Nov; Ist, 1860. 

“Dear Sm,—Having heard rumours that the Bord’ is dis- 
satiafied with. my vaccination list, I have calculated that within 
the last three years there are included 260 cases vaccinated but 
not.certified by other medical men and parties. residing or hav- 
i other time I was not 
aware was perfectl , that practice being 
here-carried on by others. IPD rved, bees: 
frem: over zeal than from. any wish to do wrong, 
englese: you. a cheque for the 260 cases, £19) 10s.; as L donot 
wish to do anything but.what is perfeetly, legal and correct. 
1 am not aware that I have in any otlier instance given dis- 

satisfaction ; but that I have faithfilly and laboriously dis- 

“Tam, my dear Sir; yours traly,. 
“Wim. Carr, Esq.” Geo. ALLBUTT; 


see with regret proceed. from, the pen of any medical prac- 
titioner., It is simply an acknowledgment that Mr. Allbutt. 
has been in the habit of charging for work he has not 
done. He asserts that he had considered this practice legal, 
It would, perhaps, not be impertinent to inquire whether he 
also considered it equitable. The complexion of his conduct 
is hardly improved by the insinuation that he has only done 
what was usual with others in his locality. We cannot put faith 
in such a statement so advanced, unless supported by distinct 
evidence of its truth. We can only hope that it is not the 
practice elsewhere. Mr. Allbutt’s excuse for his conduct on 
the plea of zeal, can avail him little where zeal has so far out- 
run discretion ; and it has naturally had small weight with the 
guardians, who have declined to allow Mr. Allbutt to with- 
draw his resignation, sent in, he says, ‘‘ unthinkingly and at 
the spur of the moment,” It is commonly our task to support 
the claims and praise the faithful labours of the medical officers. 
of unions who challenge our attention. We regret that Mr. 
Allbutt should have tarnished his former labours by this un- 
happy proceeding. 


A. MINOR NOT A SURGEON. 


A curtovs question has been raised by a decision of the 
Branch Medical Council for England, that a person not of 
age before the Ist of August, 1515, could not be considered as_ 
actually practising medicine before that date, and, therefore, 
not entitled to the rights conceded to other persons really prac- 
tising at that time. Mr. Thomas Goulden, who was in prac- 
tice, according to his statement, prior to the Ist of August, 
1815, has therefore claimed, according to the 18th section of 
the Medical Act, to be entitled to register. He stated in his 
affidavit, that he was bound apprentice on the 20th of August, 
1810, and served till, he was twenty-one years of age—viz., 
the 30th of October, 1814, when he came of age, and com- 
menced practice. The Medical Council did not dispute the 
fact that the applicant practised before the lst of August, 
1815; but they said’that he was not of age at that time, and, 
therefore, not entitled to the privilege of registration. Mr. 
Goulden, by counsel before the Judges, applied for a rule for a 
mandamus to compel. his registration. His counsel contended 


nisi was granted, to which the Council will have to plead an 
answer. 


POISONING BY GREEN PAPER. 
Ow Friday, the 9th. instant, an. inquest was held at. 

bury, Islington, before Mr. Wakley, touching the death of 
Clarence W. King, son of William Thackerah King, Esq., of 
Beresford Lodge, Highbury, aged three years and a half. The 
evidence of the father and the nurse having been given, the 
medical attendant of the family, J. Bi Metcalfe, Esq.,M.RO.S., — 
was examined, who stated that he was called to 


I therefore | 


tleman was 
fret affected 


| 
the question of age—even if correctly stated by the Council, 
which the affidavitdenied—was an immaterial matter. A rule 
| 
child on Thursday morning, the Ist instant, 
that it was in @ fit On his arrival, the 
ceased, but the little boy was in a semi-com 
learned that the child had felt ne 
since his sw on previous e 
a t ise on e 
be somewhat relieved by the 
i red, 
less; and anotherchild (alittle sister) being also seized con- 
vulsions, followed by violentscreaming and copious dysenteric 
discharge from the bowels, the ree 
state of collapse, inki appearances suspicious, 
had’ been almost simul attacked in a similar manner, 
‘The admissions contained: in this letter are such as 
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seizures, and discovered that they had, dur- 
with their toys in the 


attack. 
mortem examination was performed, and t 
with its contents, part of the liver, and the sigmoid flexure 
the colon, were forwarded to Dr. Letheby, and at 


Correspondence. 
“ Andi alteram partem.” 
DR. TODD'S PRACTICE IN ACUTE DISEASES. 
(LETTER PROM DR. L. & BRALE.) 
To the Biitor of Tut Lancet. 


Sir,—I regret to find that the remarks which I thought it 
right to make to my class, with reference to some statistical 


‘was made between cases under Dr. Todd’s own care, treated at 
different periods of time, and reported in his books under his 
immediate superintendence. The errors may fairly be supposed 
to be the same at each period, and it is only reasonable to con- 
clude that the result would be nearer the truth than that ob- 
tained by calculating the death-rate from a small number of 
cases under Dr. Todd's care, and comparing it with the death- 
rate derived from an analysis of cases amounting to more than 
twenty times the number, treated elsewhere. 

An analysis made for the purpose of ascertaining the effects 
of a particular plan of treatment cannot be depended upon un- 
less it has been ascertained that all the cases under treatment 
have been included—unleses the nature of each case has been 
accurately investi , and the various sources of error to which 
I have a!luded, and others which may exist, carefully elimi- 
nated before the calculations are commenced. If, from various 
circumstances, it be pot possible to eliminate the errors, or 
determine the exact allowance to be made for them, it would 
surely be far better not to discuss the question statisti at 
a conclusion which is 
wards admitted to be not tely accurate, 

I must request Dr. Murchison to state the number of fever 
cases he observed during the three years to which he refers. 
Upon reference to the ital admission book, I find that 
during the last three years of Dr. Todd's life, only twenty-four 
eases of continued fever came under his care. Of these, it must 
be borne in mind that some were treated by other ici 


the smal] number, there are other circumstances to which I 
alluded in my lecture, published in the British Medical Journal, 
which render it quite impossible te form ay conclusions as to 
the results of treatment in these and other cases, by ascertain- 


is 
v “all the most distinguished members of the profes- 
sion” with whom he has conversed, &c. Such general 


infer that every 

or nearly so, had been treated by excessively large doses 
; but it would be im anyone a serious error to sup- 
Dr. Todd was in the habit of using stimulants indis- 


questions 


. rise to these 
| te ow 
board of the breakfast-room, which 1° was Pee they bed | 
flock ; that two or three days previously 
, fcon amused by helping to clear out one of these cupboards, | 
‘ and that the little boy had sucked a piece of lace which he | 
: found amongst the books and toys there. 
’ These circumstances seeming to confirm his suspicions, he | 
: Letheby for analysis. Meanwhile every effort was made by | 
the application of warmth, administration of ammonia, and 
constant supplies of warm milk to rally the little sufferer, but 
of no avail, Alternations of repose and violent tetanic con- 
vulsions continued during the day, and he died thirty-eight | 
ch | 
oi | 
| 
portions green paper. 
Dr. Letheby’s report was as follows :—‘‘ The paper is coloured | 
with arsenite of copper, or Seheele’s green ; and it is so loosely | 
attached to the surface that it brushes off most readily. The 
La amounts to nearly one-third 
weight paper, therefore, it is high! y 
its nature. I have examined the stomach, and that it 
contains distinct evidences of arsenic; so also do the liver and 
the evacuations; bat the quantity of the poison in the last 
two is not nearly so large as that in the stomach.” Ww LK vere Desides 
The Coroner remarked, that he and a son had experienced 
headache from sitting in a room hung with such paper; and 
he having summed the jury returned a verdict to the 
following That Clarence William been | | 
} ay by the inhalation of arsenical fumes which escaped 7 the proportion which the deaths bear to the recoveries. 
the green paper of a certain sitting room, and that the t was surely only just that Dr. Murchison, before he assailed 
manufacturer of such paper had been guilty of very careless | Dr. Todd's practice m the way he has, should have made him- 
and culpable conduct.” self perfectly certain as to the correctness of the data on which 
aararae conclusions were based, and from which alone 
can derive any force. In discussing this ition, Dr. 
Mavdhisen of the derived from dow 
Dr. Todd’s cases during three years,” “‘an extensive series of 
tion without facts, and not required if the data on which he 
bases his numerical statements are true. It is asserted in Dr. 
Marchison’s review, that the result of the treatment to which 
fever patients were subjected by Dr. Todd, in row her 
Hospital, was, that he mortality reached 18-49 per cent. , 
and other statements made in an anonymous review, really een Cane wm 14 per cent. 
q forward evidence to prove that the 
apply to a gentleman who, until very@ecently, was one of my which ‘this Masel are aod that De, 
colleagues at King’s College Hospital. Murchison has not extracted, and cannot extract, the trath in 
_Dr. Murchison, who, in a letter to last week, avows | the statistical form which he attempts; and I have further to 
himself to be the author Gt that article, complains that the remark that it is not fair to a death-rate deduced from 
terms in which 1 have spoken of it are “unwarranted by any 2 total often than $00 cance with one obtained from more than 
expressions contained in the review.” If this beso | ly | 6000 cases. 
With regard to the general question of treatment, Dr. Mur- 
and want of caution in writing anonymous remarks, I still ob- chison speaks in favour of the administration of ‘‘smaller 
ject very strongly tothe manner in which many of the state- | quantities of stimulants, according to the exigencies of the 
ments in that review are put forward. W. case.” This requires lanation. From the remarks made 
sentence as the following without regretti by 
have fallen from a member of our profession, case, 
have been published in one of our medical of ale 
homeopathists, Dr. Rennett, of Edinbur pose 
Forbes, have far more claim than Dr. Todd, criminately. On the contrary, it was only in desperate cases, 
the homeopathists had to > ah oe and for a short critical period, that Dr. Todd ordered such 
ir large quantities of brandy as twenty ounces and ards, ‘to 
‘thus placed in juxtaposition with the hom be given in small and frequently-repeated donee, Saving the 
anf other remarks to which I have already! twenty-four hours. 1 repeat, that many of those who 
me uncalled for and unjustifiable. watched Dr. Todd’s practice, durin ee Oa 
as to the value of his case- for statistical analysis not | who recovered would otherwise have perished. Who is to fix, 
were actually reported in these books, as the writer must fever? Surely the determination of this and Tike 
have concluded before he wrote his review. Dr. Murchison now must be left to the judgment of the practitioner, It 
thinks that had ai the eases been included, the results would | cannot be decided by an arbitrary rule. We much need the 
not have been materially different to those stated in the review. 
J can only express an opposite opinion. case the exact amount of medicines and stimulants 
Dr. Murchison refers to the fact, that Dr. Todd himself has | be administered with advantage. Dr. Tod and-other spract:- 
‘tioners have ‘been obliged to content themsédives with anxiously 
watching, in serious cases of acute disease, the indications o 
monia; but he beay in mind that ‘here the comparison | declining strength, and noting from hour to hour the evidence 
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afforded by the effects produced by the stimulants and other | you that the Board consider 
remedies administered. From the facts thus observed they | officer is only entitled to 
judge of the propriety of increasing or diminishing the doses of i 


their remedies, or altering the treatment. As practitioners, 


we shall surely exercise our calling with more security to our | plated that he should 


patients and satisfaction to ourselves by following this course, 
than by attempting to frame our own pructice, or teaching, on 
the basis of statistical tigures, which, however honestly deduced 
and collated, often conceal errors which it is not possible to 
allow for or to eliminate. 

Tam, Sir, your obedient servant, 
King’s College, London, Nov. 1860. Lionex S, Beate. 


POOR-LAW SURGEONS AND CAPITAL 
OPERATIONS. 
To the Editor of Tae Lancer. 


Sm,—I send you the copy of a letter I have received from 
the Poor-law Board, regarding the payment for assistance re- 
quired for the performance of capital operations, from which 
you will see that it is the duty of the medical officer to pay for 
such assistance out of his own pocket, with a remote prospect 
(if he be extremely humble) of receiving ‘‘a gratuity” from the 
Poor-law guardians. I certainly am not surprised that the 
Commissioners should imagine that a gratuity in my case would 
be extremely acceptable, seeing I receive the magnificent sum 
of £30 per annum for the medical attendance upon a district 
containing some 12,000 people, principally colliers, and extend- 
ing over an area of about thirty-six square miles, Perhaps, 

. Editor, some of your readers, versed in figures, may be 
able to calculate the amount of my profits, after all expenses 
are paid. I certainly am at a loss to find even the fraction of 
a farthing. Some of them may be also able to inform me what 
the Commissioners mean by saying the medical officer would 
not be justified in refusing to operate, ‘‘ unless the operation 
were one which it would physically impossible for him to 
undertake.” I think everyone will agree that a man under- 
taking the duties of such a district as mine must be physically 
capable of working night and day, and therefore it may be 
fairly inferred that he is physically capable of performing any 
Fp wom which any one man is capable of performing ; but, on 

e other hand, everyone allows that there are operations which 
it is physically impossible for any one man to perform, and there- 
fore, as I understand their opinion here given, I should be jus- 
tified in such cases in refusing to operate ; but in the very next 
sentence they state that, if I cannot perform them myself, I 
must procure the requisite assistance, and pay for it out of my 
own pocket. ‘lo me the meaning of their letter is certainly 
very obscure ; but it is plain enongh so far as this, that (as 
usual) there is to be no pay, unless as a gratuity from the 

jans, and I am not one to ask it from the Cockermouth 
; [have known them too long and too well ever to think 
of doing anything so foolish. 

In conclusion, it is only fair that I should state that the 
Maryport Local Board twice the account, and stated 
that, in their opinion, it was only reasonable that I should, or 
rather I ought to say that Mr, Curtis should, be paid for his 


I remain, Sir, yours truly, 
Maryport, November, 1860. Peavsox, M.D, Edin. 


(cory.) 


Poor-law Board, Whitehall, 8,W., Oct. 23rd, 1960. 

Sm,—I am directed by the Poor-law Board to acknowledge 
the receipt of your letter of the 5th ultimo, in reply to their 
communication dated the 4th ultimo, pe pon the claim 
which you have made upon the guardians of the ermouth 
Union in respect of the assistance which Mr. Curtis rendered 
in the amputation of the thigh of a poor person named Stewart. 

With reference to your first inquiry, I am directed to state 
that, in the opinion of the Board, it is the duty of a medical 
officer to pe any tion which may be requisite in the 
case of a poor person whom he is attending, under an order of 
the peveane or other competent authority, and that he would 
not be justified in refusing to do so, unless the o ion were 
one which it would be physically impossible for him to under- 
take, or which he did not feel competent to perform. In the 
latter case it would be his duty at once to notify the circam- 


The Board do not feel that they can interfere further in re- 
spect to the case of Mrs. Stewart. 


I am, Sir, your obedient servant, 
G, Secretary. 
J. Pearson, M.D., Medical Officer, Maryport. 


NEW METHOD OF REDUCING STRANGULATED 


HERNIA. 
To the Editor of Tux Lancer. 
Str,—I have received several in ing communications in 


acknowledgment of the paper you did me the honoar to publish 
on the 20th ult., concer ing anew method of reducing stran- 
gulated hernia. I consulted every work on hernia and surgery 
within my reach, and could find no reference made to any 
similar proceeding in such cases, There is, however, ‘‘ i 
new enker the sun,” and I am perfectly satisfied to have been 
the means of resuscitating a mode of treatment not absolutely 
novel, but long neglected, and now, I trast, likely to become 
an acknowledged surgical proceeding. 

My friend, Mr. Mayou, of Monmouth, informs me that, 
thirty years ago, when practising in Leicestershire, he adopted 
a plan like to that mentioned in my paper, at the instigation 
of the late Sir E. Phillimore, in a presumed case of intus- 
susception; and that the patient recovered. I am further 
told—and I have no reason to doubt the correctness of 
information—that so far back as the time of Hey some 
mode of proceeding was referred to in his Clinical Lectures of 
that period. 

The letters which have appeared in your journal refer to 
cases occurring, or suggestions and experiments thought of, 
previously to the appearance of my paper. 
them, or of any report of them, was entirely unknown to me. 
I mentioved the subject to several of the most eminent sur- 


geons in town, all of whom approved of the practice, but not 
one had heard of such a e of treatment in strangulated 


cases patients were 
so rolled backwards 


I regret that the publication of Mr. Hodge’s case was un- 
P'feel much indebted to Dr. Millar for 
drawing my attention to its existence. Now that the subj 
has been well ventilated, we shall doubtless hear before 
man of surgery will recognise a plan which must assuredly 
prove a sterling addition to our means of treating such for- 
midable accidents. 


P.S.—I have just succeeded in obtaining 
1849, containing Mr. Hodg 


tient lay on the floor in the corner of the room, and rai 
ia book at length he fairly stood on his 


To the Bditor of Tue Lancer. 
Sir,—I have been much amused by the proof your valuable 
journal has recently afforded of the trath of the old sa; “There 
ig nothing new under the sun.” TI allude to the late pu 


stance to the guardi 
‘As regards 2 and 3, Iam to inform 


mode of ing étrangulated hernia. I have for 
in the habit of recording cases, as thoy etver, 


services cases 


the 
of a gratuity to the medical officer under the provisions of 


ann mma A 


extra fees prescribed by t article, and that it is contem- 
= himself provide the assistance which he 
may deem to be necessary in any operation. 
The Board direst me at the same time to state, that in any 
case in which a medical officer has obtained professional assis- 
tance, he can submit the facts to the guardians, with whom it 
will rest to determine whether the case was of such an ex 
| 
ruicie Of the heguiations, 
| he had read years back in an old German work: that in 
for the purpose of liberating 
| the rupture. 
hy Wa ter Jessop, M.R.C.S. 
Royal-crescent, Cheltenham, Nov. 1860. 
Tue Lancer for Dec., 
ates that, after many 
: : . = me so acute that the 
| Dp 
hi 
the tumour receded without manipulation, and the hernia was 
reduced spontaneously, This occurred only a few minutes 
before my arrival.” This case is very much to the point, but 
hardly, in all its bearings, analogous to the one I have reported. 


ro 


a 


Tax Laxcen,] BONE-SETTING CASE AT LIVERPOOL —PARISIAN MEDICAL INTELLIGENCE, [Nov. 17, 1860, 


unusual or remarkable. In the year 1822 


rather than by forcing it in 
is no he but, on the contrary, a tice of 
vy al date I was at that time (in the year 1 ) a pupil 
of M core, @ very intelligent and m surgeon 
of this ae who died about two months ago, at the advanced 
of eighty-one years. 
“othe subject of of the case to which I allade was a stout and 
healthy female, about forty years of age, the wife of an inn- 
The hernia—a femoral one—had been strangulated 
about forty- -eight hours; and after ineffectual efforts to y petiies 
it by the taxis, the warm bath, and, lastly, the administration 
of a tobacco enema, it was decided that an operation was ne- 
cessary. We were preparing for the operation, when Mr. Moore 
said he remembered, when he was a pupil in Msg that 
he had seen hernia reduced by putting ths ‘See of a patient 
over the shoulders of an assistant, and nasiee the pelvis so 
that the body was almost at a right angle with and at 
the same time endeavouring, by y pressing the bowels towards 
the chest, to drag the - intestine from the stricture. 
This plan was in a very short time the tumour 
disappeared. The patient recovered, without a bad dang iar 
I once saw Mr, Moore try the same plan, bu 
without success. 

I write this account, not to recommend its hens adoption, 
for certainly it is not a very delicate mode roceeding, but 
merely to prove that such gerd had been followed in Lanca- 
shire nearly forty years ago, and in Yorkshire probably for as 


THE BONE-SETTING CASE AT LIVERPOOL. 

A werrer from Liverpool informs us, that the friends of 
Mr. Evan Thomas are under the impression that his case is 
prejudiced by the publication in this journal, of November 3rd, 


the slightest ap- 
appearance of medical 

e, therefore, request 

ir opinions until after the trial We 


iversity address was delivered by Sir David Brewster, 
the well-known Principal. The address dealt main) 


has been excited by the novelty of the views, and they have 
a vi vocate a University 
those who have taken all their education within its walla, bas 
he did not meet the difficulty of the London University degrees 
being, notwithstanding, in the highest repute, ‘The distin- 
guished Principal concluded his brilliant lecture with a warm 
tribute to the labours and Christian worth of the late Dr, 
The lecture at the College of de- 
introductory at was 
vam by Dr. Saunders, lecturer on Physi 
the presidents, fellows, and students of "College The The 
the study of structure and biology as the foundation of an 
intelligent system of therapeutics, formed the chief subject- 
matters of the address, and were handled by the lecturer in his 
usual able and unpretending manner. 

A new feature in the Edinburgh school—the Sick Children’s 
Hospital, is now in full operation; and a course of clinical 
y Dr. Matthews Duncan, is an- 
nounced, Dr, Keiller py Alberton course on Diseases of 


Medico-Chirurgical Society opened last 
week, under the presidency of Mr, Benjamin Bell. The meet- 
t | ing proved of no small interest, on account of the discussion on 
acupressure which arose, Dr. Handyside read an admirable 
paper on a case in the thigh for’ to hemor- 
rhage in amputation 0: t gangrene wing in- 
jury. The vessels were readily secured by acupressure, and 
the needle in charge of the femoral artery was withdrawn in 
forty-eight hours without any hemorrhage following. In the — 
discussion which followed, Professor Miller, and Drs. Watson 
and Gillespie, took the side in favour of the ligature in prefer- 
ence to acupressure, giving a variety of reasons, but admitting 
that they had not yet tried the latter plan themselves. Mr. 
Edwards, and Drs. Handyside, Struthers, and Alex. Simpson, 
on the other side, spoke in favour of giving acupressure a fair 


trial, from what they had seen of it. Professor Simpson, the 
inventor of the method, was detained from the meeting. The 
President, in summing up the discussion, congratulated Surgery 
on the simplicity and de that. 
possibly a combination 


ue of the ligature, and su 
of the two methods might be best. 


PARISIAN MEDICAL. INTELLIGENCE. 
(FROM OUR SPECIAL CORRESPONDENT.) 


“Tr he goes on telling them the truth in that open way, 
he'll get into a scrape before long,” were the prophetic words 
of a homeward-bound Garibaldian to me three weeks ago. 
“He” meant Dr. Wolfe, and “‘them” the British public, as 
addressed through the columns of Taz Lancer. My red- 
shirted informant’s prediction has been verified, and a fresh 
illustration thus afforded of the old French proverb, that ‘‘ la 
verité n’est pas toujours bonne a dire.” The spite of those 


i 


thet hare 
nd the following case, Which proves Ul 7 : 
= 
=D 
Ubudren. 
many years more, 
I am, Sir, your obedient servant, 
Bolton-le-Moors, Nov. 1960. Grorcre F.R.C.S. 
or [fom & sign eri 
commenting upon the evidence. The word “trial,” and the —SSSEeee— 
reference to the proceedings before the Coroner and Magis- 
trates, led the Sub-Editor hastily to infer that the judicial 
proceedings had concluded, and were, therefore, open to dis- 
cussion in the press without unfairly prejudicing the defen- —— 
dant, It appears that the matter is still sud judice. This 
being the case, we have o 
proval of any expressions re 
our readers to suspend their 
are sure, indeed, that no m cutioner 0 er Wi 
would hesitate to give such evidence in the case as his know- 
ledge and conscience -! dictate, whether it be for or against 
the accused party. The lefendant is, in 
upon whom the weight of Dr. Wolfe’s censure fell took, as 
SESE usual, the form of calumny. A letter from an “‘ Eye-witness,” 
writing from Naples to the Morning Post, accused him of three 
EDINBURGH. distinct crimes—first, of embezzlement of the stores entrusted 
. to him; next, of being an unqualified practitioner and adven- 
Edinburgh Schools opened last week with the usual ‘ : ; 
The attendance is an increase on last ur ; and thicdly, lnstly, and chigfty, of (tho apparent acme of 
year, Candidates for the University : Stital on all iniquity) being a German Jew. The missing bales are from 
the 4 ‘nati pry Ae alan gy png day to day turning up by twos and threes, and, strange to say, 
preliminary with their contents safe and sound. To those who have tra- 
time, velled across Sicily and on Calabrian routes, the lapse of time 
A marked increase in the number of candidates for the preli- bet senestuseend anche nad at all out of the 
minary examination for the double qualification by the Colleges . tained eh i 
of Physicians and Surgeons proves the attractiveness of the and 
scheme of the Edinburgh Colleges. graduate (of Glaagow, I believe). I worked for many months 
ing last year by side with him in the Paris schools, and 
ify to the excellence of his professional attainments, 
questions of University reform, which has so Mm the superiority of his intellectual 
stirred in Scotland. The Principal having maintained that I was amazed ai hearing that he consented to 
and his colleagues of the Senatus Academicus must be 
safest depositories of the patronage of chairs; that the to be a medical wild-goose chase, Possibly his Hup- 
conducting the examinations is unacademical +} manifest personal under. 
thes there Go ano act of for . Wolfe has, from the moment of his arrival at 
teaching and another set to do the thinking,—much surprise the thn 


Tas Lancet,}) 
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scape-goat of the lazy horde of officials, whose and in- 
y he so fearl exposed, and the shower of whose abuse 
in to their medical in- 
he undertook the cleansing of an 
and the herds have in consequence pelted him 
filth, To Dr. Wolfe personally this ill return for his ser- 
vam will make little matter. He looks to his own conscience, 
and not to the public, for approval. He had work before him 
in Ttaly ; he has done it, and that well. fis object was not 
advancement nor pecuniary gain, but the establishment of 
efficient hospital relief to sick and wounded. In this he 
has succeeded, The dirt thrown at him will not to him. 
His little _ of martyrdom will possibly serve as a lesson to 
others. will be all the more valued by his friends and 
those who know him, and as for the good-will of that portion of 
the public, the strength of whose prejudice bears a direct ratio 
(like Goody’s) to the feebleness of their judgment, if with- 
held from him, ‘‘ il s’en passera, viol& tout. 

Some misunderstanding seems to exist g the exact 
conclusions of M. 8 the Administration 
of Chloroform in Labour,” lately read before the Academy of 
Sciences. The following’ are, therefore, the principal points on 
pe the author lays stress. M. Jeaucourt attaches the 

greatest importance to the maintenance of an undisturbed re- 
gularity in the respiratory process during the early period of 
inhalation. “TI tere always observed,” say's this practitioner, 
“‘that when the breathing has from the first been freely and 
regularly performed, anesthesia has been rapidly and rye! 
produced. In the disturbance of the respiration towards the 
commencement of the process rests the whole of the danger to 
the patient.” This momentary arrest of the respiratory pro- 
cess is peculiarly dangerous at a moment when the lungs are 
filled with pure chloroform vapour, and deprived of their usual 
supply of oxygen; the intoxicating agent being alone presented 
for absorption into the blood, it is readily taken up by the cir- 
culation, and produces asphyxia. In order, therefore, to pre- 
vent accident, M. Jeaucourt directs a constant renovation of 
the air contained in the lungs to be kept up until the period of 
insensibility be attained ; and if up to this time the respiration 
has been tranquil and uninterrupted, no further danger need 
be be oy rebended. In labour cases, the author directs that the 
esia be not ed beyond the production of insensibility 
pom 2 relaxation of the upper stemcahee, the proper moment for 
the commencement of the c inhalation being that 
when the os uteri attains the state of complete dilatation. 

A very claim for priority has been lodged with 
the same Academy by a meg a Dr. Tarck, in con- 
nexion with the laryngoscope. is gentleman has published 
a most voluminous protest — — the mono poly of xvdos ac- 
po enjoyed by Dr. in regard to this particular in- 

vention. What portion of praise or credit is likely to fall 

the share of Garcia, Liston, or Avery, the real originators of 
i appear. Let us hope, however, 
dead as with the absent, ‘‘ qui ont 


Usiversity Schools of Medicine and Pharmacy, established at 
Chambery, Niee, Annecy, St. Jeam de Maurienne, Moutiers, 
Benneville, and Thonon have beem suppressed. The same de- 
cree declares as equivalent to the Fre in medicine 


im ite application te the second or third year's students, who 
commenced their medical studies with a view to passing their 
examinations in the Italian, and not in the French lan- 
, a8 they will now be forced todo, The permit to 
in am Italian University should have been 
1983: at least, and the University schools in Nice and 


leeture, whic 
of M. 


a.M., (a highly instructive 
ieu: Professor ays, 
(to commence on the 20th ef November,) at 


Mondays and Fridays, at half- 


Uterine Diseases 


their Treatment, on Sundays, at 
t A.M, now going on. Professor V 
ys, Wednesdays, and Fridays, at. 
A.M. 


The theory lately propounded before the Academy of 
pends upon intoxication on male parent at 
the moment of a is pa vy ground, and other ob- 
servers furnish their of which ay, 


of ophthalmic morbid anatomy 

recent publication on the "Gy = 

a former chef de clinique at 

book, which is short, clear, and 

trated, moment coneern- 
ing this rare pathological condition. 

An interesting paper was read on Tuesday last, by M. 
of Medicine ‘‘ On the Thrombus 
0 agina va, especially as oceurrirg after labour ; 
and on its Treatment.” He attributes its occasional presence 
to the increased vascular activity manifested in those regions 
during ent and treatment proposes an 
incision, only, however, w interferes 

Paris, November 12th, 1860. 


Rovat Cottzce or followmg 
men, having undergone the necessary examinations 


diploma, were admitted Members of the —_ at a meeting 
of the Court of on the 13th inst. 


organs, 


Batho, William, Amesbury, Wiltshire. 

Charles Hammersmith. 

Bentham, Augustus Lawson, Portsmouth. 

Baller, Edwin, Jersey. 

Clarke, Siimey Edward, & Cumberland. 
Corin, William John, Redrath, Cornwall. 

Dunn, Gearge Carr, Kensingt on-park-gardens. 


Freeman, Delamark, 


14th inst. 


», James, Jerse’ 
Climo, Ww iMliam Hill, Pelmuliet, Co. 
Davies, Henry, Crossin, 
Thomas, London. 

ler, Francis Baker, Bath. 

A us. Robinson, 
Marriott, Sheffield. 
eS William, Siaithwaite, Yorkshire. 


Exeter. 


dler, Joseph, Stockton-on-Tees. 
I ‘ord, Henry Edward, 
Litchfield, Robert 
Masters, William Hooper, Yeovil, 
John, Clifton, Bristel. 


Morgan, 
Nash, Robert, Weston-super- Mare. 
ohn, Quebec. 


hn, 
Stawman, William, Wak Yorkshire. 
Steele, Charles, Clifton, 
Taylor, Laneashire. 
Thomson, 1 inburgh. 
‘Thursfield, Thomas Willian, Kidderminster. 
Ward, Henry, Disa, Norfolk. 

Henry, Clitton, Bristok 


, Shropshire. 
Twickenham. 


New Fe.tows.—At.a meeting of the Council of the Royal 


College of Surgeons om the 9th inst., the follewing members of — 


- 
| abominable vice. 
| To those of your readers who | be curious on the subject 
— 
Jones, John, Brighton, 
Janker, Perdinand Ethelbert, London. 
Kerswill, George, St. Germans, Cornwall. 
John, Yeovil, Somerset. 
toujours tort.” ps, George Newcastle Emlyn. 
mence of a decree of the 24th of October last, the Smith, Richard News 
Wadley, Weston Erskine, ’lymouth, 
Ziervogel, Jeremias Fredrik, Cupe of Good Hope. 
The following gentlemen were admitted Members on the 
:— 
and pharmacy all those degrees obtained before the Ist of B Joh Worcester. 
Jamuary, 1861, in the Universities of the kingdom of Sardinia, Callon, Williase 
by pupils natives of those provinces now annexed to France, 
whe have new become Frenchmen. This decree will be unjust . 
Medicine takes place on Thursday, the bith instant. The in- 
ne is as usual an eulogium, on this occa- 
sion that will be given by M. Gosselin, of the 
H@pital Beanjon, and Professor of the Faculty. The clinical 
lectures announced for the ensuing session are as follows:— 
Pitié: M. Becquerel, on Mondays and Fridays, at. nine 
o’dlock 
Hate! 
and 


Rer 


Tue Laycerr,) 
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ie who had been elected Fellows at previous meetings 
the 


; diploma of dated June 26, 1840, 
foe tote Pde, Lancashire; May 7, 1838. guineas 


Moorside; F 9. 
Stoke Newington 15, 1839. 


Eccleston ; May 9, 1834, 
's Hospital ; July 2, 1941. 
Anatomy PuysioLocy. — The ing gentlemen, 


; Sam 
Swabey, Ealinbargh R. om Price, St M Wilson, 
Belfast ; 0, Galway; F. J. B. 
Yeo, King’s College ; Henry w; A. C. Gray, 
ditto; John Martin, Liverpool ; C. w. Was 
mew's; F. W. Brown, ditto; S. C. Hird, pos Wm. E. 
. Leeds ; Harrisson, King’s 
College; H. W. Mitnish, ditto; Wm. Ironside, Aberdeen; 
ensman, Ww; inter, 8; 
3 Robert St. Mary's; 


Hatt.—The following gentlemen passed 
their examination in the science and practice of medicine, and 
received certificates to practise, on 

Thursday, Nov, 8th, 1860. 
Hartill, William Henry, Willenhall, Staffordshire. 
Phelps, Frederick Philip, Reading, Berks. 
Warner, John, Leighton Buzzard, Beds. 

on the same day passed their 
first examination 

Barnes, Frederic, Charing-cross Hospital. 
Venniug, Edmund, University College. 

University or Lonpon. M.B. Examination, 
1860.—The following is a list of candidates who have 
the late Second Examination for the degree of of 


First Division. Thomas Hiron Bartleet, Queen’s 
and Col Medical Schools ; 
Leeds 


King’s College; § 


Smith, Universite William 
Spencer # Posy King’ College ; Robert Watts, Universit 
and Bengal Medical Colleges; Frederick Poynton Weeve, 


Wi , Kin ; Washin Lafayette Winter- 
botham, Uni Edward Woakes. St. Thomas's 


Second Division.—William Hickman, Universit 
Reginald Croft Lever, King’s College ; William Galvan: 
sity College; Sydney Ringer, ditto ; Saag Rutter, ditto; 
James Symes ers, King’s Col lege. 
Royat Cottece or Svurerons,’ 


followin amina 


Sebo, Dublin. 

ton, Thomas Smith, Orkney. 
Fairbairn, William John, Edinburgh. 
Hogg, Abraham, Co. Cavan. 
Mathews, James, Co. Cavan, 
Monteath, George, Dumfriesshire. 

David, Dunkeld. 
Smith, William Thomas Young, Yorkshire. 
Grainger, Worcestershire. 


TuE Councit anp Mr. Orcan.—On Thurs- 
Bench fom Organ obtained a rule in the Court of Queen’s 
uiring sirtag the Medical Council to show cause why 

not be restored to the list of qualified medical 


_ Itary.—Of the 
in Gaeta, more than 2,500 have been 


"s Hospital; Henry Forbes P 


To Ma. Eomunp Betrovr.—At a meeting 
of the Council of the Royal College of of England on 
the 9th inst., it was unanimously resol that two hundred 
be devoted to i ote of a piece of plate to be 

four, in acknowledgment of his 
unvarying zeal, fidelity, and conduct, and of the 
invaluable services he has rendered to the institution in all its 


departments during the fift now completed, of his 
tenure of office as of the College. 
Arporntauents. — Christopher Heath, » F.BCS., 
been Surgeon to the West of Lond Hospital, 
Hammersmith. 
Mr. Simpson, to the Western Educational Vaccine 


tles the possessor 

to hold Poor-law ap intments, 
General Committee of the Birmingham 
and Midland Eye Sopiation, held on Thursday, the Ist inst., 
L.R.C.P,, &e., formerly Resident- 
Hos Maidstone, 


Mspicat Mayors.— Mr. Alderman R. S. Harvey, 
F.R.C.S. Eng. & Edin., was elected Mayor of the City of Liu- 
coln on the 9th inst. This is the second time Mr. Harvey has. 
had the honour of discharging the duties of the mayoralty ; his 
first election to the office was in 1543. On the ee Se. 


a on a Case of Extra-Uterine Fotation r. Jae 
was chery The meeting was well ports Wy and it 

was announced from the chair that a new volume of the 

‘* Transactions” was in the course of being issued to the fel- 

lows. M. Groux offered some demonstrations to the Society 

on the sounds and motions of the heart. 


Tue Potyrecuyic Instirvtion.—Thanks to the public 
spirit and energy of a few gentlemen, this favourite place of 


instructive illustrations relating to various raw materials used 
in our cases to various 
inventions, &c. v important y interesting lec- 
tures have been inaugurated, and a series of most admi 
executed dissolving views of Sicily are exhibited. We 
shortly give a more detailed account of the objects which claim 
for the Polytechnic Institution, under its new management, a 
generous support from the public. On the opening night the 
attendance was so numerous that it is impossible for us, on the 
resent occasion, to give more than a opinion of the 
improvements effected in this Institution. We trast that the 
‘olytechnic is but an prosperous career— 


Proorrss or THE Marx or Lonpon.—The 
engineer of the Metropolitan Board of Works reports that the 
Southern Outfall Sewer, which was commenced in the April of 


The length of sewer from Deptford to the outfall is 7} miles, 
it is 11ft. vhs diameter, and its fall is 2ft. per mile. This 


having undergone the primary examinations on the 9th inst., 
will be admitted to examination when eligible—viz. : 
Messrs. W. W. Somerville, Edinburgh ; a H. Rouse, Uni- 
ity Colleme: x. ditto. 
Muncherjes Cotah, 8. J. Station (nominated by the Privy Council), has been appointe 
Caldwell, Westminster ; Fred. Lewis, Middlesex ; C. F. Sutton, under the new regulations, Teacher of Vaccination to the Me- 
ditto; J. R. Bramwell, Manchester; T. V. Rayner, ditto; ae 
ws | Dr. Thomas Barrett, of Bath, ex-mayor of that city, has 
- | been placed by the Lord Chancellor in the Commission ion of the 
Peace. 
: 
| Morpeth; and Dr. Richard Cross, Mayor of Scarborough. 
as’s Hospital; John Easton, 
t. Thomas's Hospital ; Francis | 
the present year, and is to be completed within two years from 
at period, will receive the contents of the High level Sewer, 
Deptford-creek, by gravitation, and the contents of the Low- 
vel Gover through the pumping-engines; and will 
invey the sewage of the whole of the southern drainage through 
Greenwich, under Woolwich, and across the Erith marshes to 
Halfway Reach in the Thames, pe miles 
below London-bridge. It will here raised by pumping- 
engines into reservoirs, and discharged into the bottom of the 
river during the first two hours of the ebb-tide only; so that 
volume of water than at present, it will also be carried by the 
| 
about one mile in —_, and varies from 45ft. to 75ft. in 
depth. At the east of Woolwich the cutting is through 
oops | sand, and the west end through chalk The minem are 
; working night and day, 499 


MEDICAL NEWS.. 


Desgases oF THE Urerus.—Although it is a matter. of 
common observation, that uterine diseases have never been. 
more prevalent than a the last few years, yet we were 
scareely prepared to learn that they often ran.a fatal course in 
men, Ne vertheless, according to the Regi - General’s 
Twenty-first Annual Report, ‘‘ Disease of the Uterus, &e.,” 

was the canse of death in no less than fifty- three males in Eng- 
land during the year 1858. In London alone there were four 
fatal cases—a rather extraordinary fact, i as 
man nor boy died of ovarian dropsy! Would it not-bead- 
viscble to start a special hospital for these obscure affeetions in 
the male sex ? 

A' New Hosprrat.—It is stated that a new: hospital, 
under the title of the North London Hospital, for consumption 
and diseases of the chest, has been opened, at Russell-place, 
Fitzroy- ores, for in-patients, as well as those requiring to be 

visited at their own homes. Such an institction cannot, in 
any case, be needed in eee locality. Situated in the imme- 
diate vicinity of three s, and of a large infirmary 
for diseases of the chest, it can arm serve to multiply unneces- 
sarily the number of the charitable institutions w already 
exist in London, and incessantly renew their appeals for much- 
needed funds. 

Rewease oF Dr. Smeruurst.— The sentence of im- 

risonment for twelve months, on Dr. Smethurst for 
will expire this menth, and he will of course be dis- 
charged from custody. It will be recollected that he was par- 
doned after conviction for the murder of Isabella Banks, on the 
ground that the medical evidence was not conclusive. 


Tue Kitparz-steret which had been 

rchased from the Club by the King and Queen’s —— 
Physicians for the purposes of the College, was burned to 
ground on the 10th inst., with the loss of three lives and the 
splendid library of the Club. We understand that none of the 
loss will fall on the College, as they had not obtained possession. 

Buiatye Mepars.— These medals, value ten 

ineas each, founded by the late Sir Gilbert Blaine, Bart., 
bave just been Walter Dickson (B.),, M.D., of 
Chesapeake, and William Diurs, M.D., M.A., H.M.S. 

1858. 


Betrast Braycn or THE Mepticat 
Founp Socrery or Iretanp.—The usual 
the Belfast branch of the above excellent on 


less for 
ensuing annual meeting, 


Births, Bat 


M.R.C.S., of a daughter. allies 


On the’ 7th at 
James J 
MARRIAGE. 
On. the Ist. inst. , Wm. H. Garner, M.D., of Dom- 
fries, to Helen second daughter of J. Birney, Esq., 


DEATHS. 

late of Danmanway, Cork, 

On the 4th inst., 
M.D. Edin., aged 5% 

y’s steamer Ceylon, John James Halls, 


in B Army, Surgeon 


at the Civil Station of during the siege of that place in 
1807. 


BOOKS ETC. RECEIVED. 


Dr. Combe’s Ph to Health and Education. 
Mr. Jeaffreson’ siology applied 2 vols. 
Mr. Tufnell on Stricture of the Rectum; 


Dr. Parkes on Urine. 
Dr. Dresser’s Po Manual of Botany. 
Dietrichsen and Hannay’s Almanack. 
Dublin Hospital Gazette. 

Dublin Medical Press. 

Indian Lancet. 2 Nos, 


WEDNESDAY, Nov. 21 Pau. 
Groveeicat Soorety or Lowpon.—S8 P.M. 


Sectzty ron tHe Encoveagement or 
ing Address by Sir Thomas Phillips, F. 

Chairman of the 


‘ Cewreat Lowpon 


THURSDAY, Nov. 22 ...4 


Krwe's Hosrrrar.—Operations, 1} 
SATURDAY, Nov. 24 ...4 Cu, srwe-cross Hosritat.—Operations, 37.2% 
Evriertic.—3 PM. Clinical Lecture on 
and’ By Dr: 


| FoR THB. 


} Tar Lawcer,} BIRTHS, MARRTAGES, AND DEATHS. (Novemexe: 17, 1560. 
| yP wa. 
Chemical News. 
Philadelphia Medical and Surgical Reporter. 
edica. ociety, © cCDair a rson, MEDICAL DIA RY THE WEEE 
the unavoidable absence of Dr. T. H. ao the worthy per- om 
manent president. A report was made Dr. Stewart, the 
secretary, of the.several.same distributed to this branch by the 
6 ae es its last annual meeting, which were very 2PM. 
considering the limited resources at command, coupled | seoxpay, Nov, 19 ....4 Medians hy 
with the unhappily large number of pensioners on its bounty. om “““*\ “Fare. * Practical Observations on some. of 
The nobility and gentry, if not the public generally, who owe Polsta of Diticalty te tes Investigation. aed 
so much are naturally looked to for of 
more generous ai they have afforded to a Society 
which has been effecting so riuch good, even crippled as it is in ng 
in its means, But it is: to be hoped that the bright example TUESDAY, Nov. 20 
sot by the seigning ineressing: the fends the Budden Diletation of ‘Stricture; for Aneurism 
Society will be extensively followed by her wealthy and 
ing forward of so righteous a cause as this Society is the repre- St. Mary's Hosrrrat.—Operatious, 1 P.m. 
same time, do their duty irrespective of external aid, no matter a = 
how well deserved, and put their own shoulders te the work ER ee a 
unitedly and effectiv 
brethren mor 
more prosperous 
ments were made for 
TO Covragsz. — M. 
te near Paris (for the ions, 1 P. 
of manhood, from a contagious disease cangit whilst attend- 
ing one of his pupils affected with M Mupreat Socrerr.— Mr. Francis 
is uniwersally regretted. Mason, “On Lithotomy.” 
Merpicat Bexrvotent Socrery oF THE WHOLE OF. 
ranches in provinces, meetings in St: TRak.—Operations 14 
French capital on, the 23th and alt. The state of the 
Society is extremely flourishing, andthe branches are already 
numerous. The dalegates from the country and many Parisian 
members dined together on the 28th, at the Louvre Hétel, 


TERMS FOR ADVERTISING IN THE LANCET. places, in addition to the City of London, the Adulterati of Pood i en 
Por 7 linesend ander ........20 been adopted. 
For every additional line...... 0 61 For apage 5 © 0 | A Constant Reader will forward his name and address, he shall receive a 
Advertisements which.are intendedto appear in’Tuz Lame? of any parti- | private note. 
cular week, should be delivered at the Office not later than on Wednesday in Duceres ty Meprcerys. 
that week: those from the country must be accompanied by aremittance, To the Editor of Tux Laxcer, 


Sre,—The inconsistencies of our examining bodies seem to be of the most 
unjust description, and it really appears as if their | object was 


was to be, in all 
their enactments,.as severe and ible to the duly edu- 
TERMS OF SUBSORIPTION. cated and iy qualihed, andto seuder every facllity to the half-eduented 
“‘Brawrep. ified—to wit, the back-doorkind of entrance, which the College of 
(To go free by post.) panne rte i heed must be fresh in the memory of all. 
One Year 9. By way of contrast, we find the Scotch Universities closing an 
Six Months... — 017 4 portal by their most unfair retrospective depriving the dou 
‘Three Months 2-2 qualified practiioner of so manyyears’ s rom taking his degree, w 
as he, ao doubt, contemplated at ‘some future day ; 
thus removing heaithy stimulus or inducement to keep up-his reading. 
eer ee I therefore think that the Aberdeen regulations, demanding residence at 
i Ei College from gentlemen who have been in practice the specified time (as for- 
cannot a t most of us would Jike once again to © a twelve- 
Post-office Orders im payment should be addressed to Groman COKER, | gonth’s stay atclma mater; bat that is in swany instances im 
Tux Laxcet Office, 423, Strand, London, and made payable.to him at the | those who are still walking the hospitals, . = who have consequent not been 
Strand Post-office. the prescribed number of in practice, the reeent changes are 
respectable Bookssileror Newsman Would it not be better 
ons years as an 1 wo one aanus academicus / the wishes of 
in the World. are entitled to a madicam ot 


given tothe worthy, to hi direct 


, your 

| November, 1560. M.R.C.S, and L.A.C. 

Go Correspondents. 4. B. E.—The four works mentioned by our correspondent are as good as any 
respecting whith his inquiries are made. 

Malaria Romagna, (Ryde.)—We are unable to understand how four French | Subseriber, (Chulmleigh.)—Dr. Wright on Headache. 


Br. C. Leash,—1t depends on the bye-laws of the “Order.” He is-qualified 
ment, which we should be giad to see corrected. 


legaily 
A Welshman.—1. There are two: that of Meadeant? that of Steggall.—2. Of Pusurc awp Parvare Luxatic Asriums. 
bookseller. 


To the Editor of Tux 

Medicus. —The ietter shall be noticed nett week. correspondent, Mr. Toller, taken exception to one 

Poor statements in my letter upon “ Private Lunatic Asylams.” 1t appears 
4 Patient who has Suffered is requested to forward further particulars in that I have not given with exactness the per-centage of recoveries in ry P 
confidence. Lake's Hospital. It is easy to show that Mr. Toller is entirely in error. I find 

uy Fiaz. it stated in m letter th that ear 850 ts were under treat- 

—In addition recommendation journal ailtimo, | e a e in Lunacy (p. ) demonstrates 

te of of my the recoveries being there given as 199, 
accidents by fire, allow me to if fire-quardswere im Guactly per cent. 
general use, many lives might be | that are now sacrificed through the ‘The Manor House, ‘Nov. 1860, Hasauwotox Tums, M.D. 
ordinary 

tien take place on fatal cases of 
barni t 


make a rule, and see 


Hy 


Every bous¢hokier Pp (Islington, Liverpool.)—Lewis, Gower-street ; Kimpton, 
that it be left Wardoanstreet, Soho; Davies, Priaces-street, Soho. 
bars. Whet! na room, or room, or nursery, the necessit t : 
some “ t _ want ofa . 
article is so inexpensive, so obviously and 80 that the “Tax New Leceytiates oy tas or Prrstciys. 
to — with 
Alas for the poor, small as the cost i, itis beyond their resources to pay the’ |- cotieg one behalf they weet be 
, entire sum down, and eo their-ehildsen remain in hourly peril of becoming Sael? Doskeaniont Doctor we have mo right. Licentiate isnot.a 
" victims to the flames. In Brighton there is a scheme in operation for supply- | gers for a liberal. pr_fession ; nian gives hen a speuial 
4 of an to sell some particular article Liceatiates havenc ht to dispense 
They have the use of the guard at once, and id. or 24. per week for it; nes, though plenty do. “But Aseociate tn aad How 
when the value bas been paid in, the becomes their own. thate ? | It»is-what we should! be, «are now, th 
of bane bes in this way ; it costs nothing to the | such, which we undoubtedly ought to be, and I sincerely at 
vata little teouble, and the refiection that, | when we shail be. I therefore sug.cest the title for the consideration of 
hs has been ‘ne life, if not more,in all | the College of Physicians and the profession.—I am, Sir, faith 9 yours, 
this “will or. district, Nov , 1860. A Peactrrionzs. 
Mr. W. ' Médical Coundil have decided that:professional 
yours 
it isnot possible Yor us to | ‘Tax following dftvertisement is.extracted from the “Midland Gazette -— 
answer the question p ed by our ponden ' Nortce.—The inhabitants of Sutten-in-Asl.field and 
dn Qld Soldier should send’as his name and adth ess in etrict confidence. 
days, be prepared to-attend:all cases ofunrdwifery in the ubeve 
without amy charge whafecer, on extoring their names with the 
neighbourhood Old Ford, Bow. of the district at least fourteen before 
“De. Myhill of the Royal College of 
England, licentiate of the of Ph | Communications, Lerrzrs, &c.;havebeen received from—Dr. Brown-Séquard ; 
4 inform the inha- 


Mr. Macdonald, Fort William; Dr. Wilson; Mr. Hilton; Mr. Frampton; 
the shove whose.be hepen by strict Mr. Canton ; Dr: —— 
| ; ir, Jemes:Ray,, Leomestolt Dr. T. Hamble, Noweastie, faith enclo- 
sure;) Mr. W. Armstrong, Liverpool, (with enclosare ;) Dr. Lionel:S. Beale ; 
Mr. R. Ellis ; Dr. Wood, (with eaclosure;) Mr. Bingham, Bristol,¢with en- 
closure ;) Mr. G. Cubitt, Mc. J. Long, Man- 

with 


enclosure;) Mr. F. Dowling, Bristol; Mr. J. Williams, Brixton, (with 
+ enclosure ;) Dr. Cheetham, Rochdale; Dr. Niblett, Portsea, (with enclosure ;) 
G, E. Jeaffreman, (with enelosure;) Mr. C. Spencer, Norwith, (with en- 
he og every alosure;) De. Cummins, Cork ; Mr. B. P. Tickler ;/T. H., (with enclosure ;) 
> tasting (with enclosure ;) “M. P., (with rnciosure;) A General Practitioner ; 

November, 1860, aR 


Sudbury, (with enclosare;) Br. F. Ceoley, Lexingten, U.S. ; Dr. Nitholson, 
To the of Daz Lawene. Redditch, (with enclosare ;) Mr. Chesterman, Banbury; Mr. Briggs, Dover, 
sit 


Tax Lanost,] 
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Beware of the disgraceful application, 


DR. J. COLLI 
C H LOR 


“CHLORODYNE” to base and injurious compounds, made 
in imitation of, or substituted for, 


(M.R.C.S.L., Ex-Army Mepicat Starr) 


The Medical Properties of this Remedy are—ANODYNE, DIAPHORETIC, SEDATIVE, ASTRINGENT, 
ANTISPASMODIC, DIURETIC. It possesses all the attributes of the Opiates and the Anodynes, without 
their unpleasant accompaniments or objections, is agreeable to the taste, exercises a remarkably soothing and 
pleasant effect on the patient, and establishes a rapid and beneficial change in the course of a few moments, 
entailing no inconvenience or injurious constitutional effects whatever. 


(Entered at Stationers’ Hall.) 


by unprincipled persons, of the word 


S BROWNE’S 


OD Y N E. 


From G. B. HAYWARD, ., Surgeon, Stow-on-the-W: 


*T am now Dr. J. Collis Browne's Chlorodyne, in 


From J, M, EDWARDS, Surveo.. Ingateston, 


1 a bony that De J. Collis Browne's Chlorodyne 
had the d effect on my patient, who for six weeks had not 
had a night's rest, No opiate of any kind coulu ‘~ taken.” 


From J. M‘GRIGOR CROFT, M.D., oe oudoa, 
late Staff-Surgeon to H.M.F.—Nov, 26th, 1859. 

Srr,—After prescribing Dr. J. Collis Browne’s Chlorody..° 
for the last three years, in severe cases of Neuralgia and "\. 
Douloureux, I foal that T'am in a position to testify to its valu 
able effects. Really, in some cases it acted as a charm when all 
other means had failed. Without being asked for this report, 
I must come forward and state my candid opinion that it is 
@ most eyo medicine, and I have recommended several 
chemists in this neighbourhood not to be without it for pre- 
scriptions.” 


From the 
“BRITISH AMERICAN MEDICAL JOURNAL.” 
** From what we have seen of its effects (Dr. J. Collis Browne’s 
and in many for internal administration, superior to 


any of the ingredients which, according to the chemist and d 
, are said to enter into its com: We have no doubt 


* Parkhurst, Isle of Wight, September 6th, 1860. 
of Dr. J. orodyne. I have used it 
last six years, and found it most useful as a sedative 
tispasmodic. In many cases of advanced Phthisis it has 
‘been of marked service in allaying the cough and produci 


Chlorodyne), we must say that it is a very valuable anodyne, | chronic r 


generally follow the use of opiam. I have also found it 


useful in cases of 


* James T. O. Jonnsrox, M.D, 
Major, Principal Medical Officer.” 


From R. CROTHERS, M.D., Surgeon Royal Tyrone 
Artillery. 


“*For some months past I have been Dr. J. Collis 
Browne's Chlorodyne, and have been much with its 
action as a sedative and antispasmodic.” 


From G. GIBBONS, M.D., Army Medical Depét, Calcutta, 
May 15th, 1858. 


“1 have much pleasure in testimony to the efficacy 
o Dr. J, Collis Browne’s Chlorodyne. Having suffered 
everely for a week from Diarrhea, two doses completely 


From the “‘ MEDICAL TIMES.” 
** To the Editor of the ‘ Medical Times and Gazette.’ 

** Srr,—In to an made by your correspondent 
who subscribes any cases of 
benefit from Chlorodyne have come to the knowledge of your 
readers, I beg to say that I have been ¥y pleased af the 
ka ome of bip Silat and ta the 
tebree of the neck, which came on in a man lon =~ 


much upon it. It certain 
as arres' oh —> 
toms followed ite administration. —I am, &c., 
A. M.D., LR.C.P., 
«The Vale, Ramagete, Seg Infirmary 


Chlorodyne. 


H.R.H. the Duke of Cambridge, 33, Great Russell-street, 


—Price to the Profession, 3s. per fluid ounce, and in 
genuine bears a red stamp, with the words Dr. J. COLLIS BROWNE'S CHLORODYNE, in white letters, over 
each bottle, and the signature of J.T. DAVENPORT on the label inside, to 
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quantities of 10 ounces carriage free. The 


Bloomsbury, London. 


— 
the knees, ankles, and one of the wrists. He could not tolerate 
opium, hyoscyamus, or belladonna, and, in despair almost, I 
gave him a poaateae for a mixture of Chlorodyne in water, 
r. Browne p © formula for 1 ration in the | the dose being twelve minims. He only took two doses; which 
hands of Mr. Davenport, the sole agent and manufacturer, | acted so well that he compared his feelings to being transported 
Srom the first.” to Paradise. The effects lasted for several days, Whenever 
his pains return, be now takes a dose at bed-time, feeling secure 
“GENERAL HOSPITAL, of an escape for some days from suffering. I have also applied 
|| 


